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TRANSLATOR'S PREFACE 



When we consider the extreme frequency and great 
importance of Diseases of the Skin in Children it -will 
appear somewhat remarkable that no treatise devoted to 
that subject has issued from the English press since the 
work of Mr. Dendt, which appeared in 1827, and which 
has long been out of print; nor is this deficiency by any 
means supplied in any of the numerous and very excel- 
lent works on the diseases of children with which I am 
acquainted. For these reasons it appeared to me that 
the translation of the recent work of Dr. Catllatjlt would 
supply a real and obvious want in English medical litera- 
ture. 

The author is already favourably known to the profession 
by a remarkable monograph on Molluscum, which he con- 
tributed to the French Archives of Medicine, and he has 
long devoted his attention to the subject of this work, 
materials for which he collected with great zeal and industry 
during his residence in the Hospital for Sick Children at 
Paris. His experience and special- studies, therefore, eminently 
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qualify him for the task he has imdertaken, and I can con- 
fidently recommend his work, to those interested in such 
matters, as accurate, complete, concise, and practical, and as 
containing much novel and interesting information which 
is not to be met with in any other work on the subject. 
I would especially direct the attention of the reader to 
the chapters on Syphilis, Molluscum, Parasitical Diseases, 
Phagedenic Grangrene, and Diphtheritis. The chapter on 
Molluscum contains the most complete and accurate account 
of that disease now extant, and includes many original cases 
of great interest and value which have been observed and 
recorded by the author. The chapter on Parasitical Diseases 
will be found to embody the most recent researches and 
observations of Bazin, to whom this department of cutaneous 
pathology is so much indebted. The chapters on Phagedenic 
Gangrene and Diphtheritis are illustrated by many valuable 
cases, and will amply repay an attentive perusal. 

I have translated the work with the consent and co- 
operation of the author, and I have added a few brief 
notes, chiefly bearing on some points of diagnosis and 
treatment; these I purpose to extend very considerably 
if the work should be fortunate enough to meet with the 
favour of the profession. 



EOBEET HOWAETH BLAKE. 



Leamington, 1861. 



AUTHOR'S PREFACE 



The functions of the skin are more rapidly and energetically 
modified by external and internal agents in childhood, owing 
to the great activity of vegetative life, than in the adult. 
Skin diseases are, therefore, more numerous, and occur 
more frequently, in infancy than at any other period. 

It is for this reason that diseases affecting the whole 
organism are so frequently accompanied by symptomatic 
cutaneous eruptions. 

The physiological and anatomical conditions may, to a 
certain extent, account for the extreme morbid sensibility 
of infancy. 

The energy of all the functions of assimilation and organ- 
isation, evinced by the great vascularity of all the tissues, 
is greater the younger the child is. 

It is chiefly during this period of growth, which charac- 
terises early infancy, that the skin plays so important a 
part ; when, to repeat the expression of an illustrious noso- 
logist, "the skin responds to the affections of the viscera, 
and participates, in some degree, in all their functions." 

Another cause which contributes to increase the number 
of skin diseases in youth is the special aptitude to the 
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attack of contagions, wHcli, whatever be their nature, act 
with an energy not to be observed at any subsequent period 
of life. 

In investigating the chief physiological actions and the 
diseases peculiar to infancy we are disposed to accept the 
old division of that age into three periods. 

The fi/rat commences at birth and ends after the first 
dentition. It lasts about thirty months, and it is during 
this period that the organic changes are so rapid, and that 
the mortality attains its mayimum. 

The eecovid conmiences at the completion of the first 
dentition and terminates towards the end of the sixth or 
seventh year. 

The thvrd extends from the seventh year to the time of 
puberty. This period is characterised by permanent den- 
tition and by the development of the sexual organs. The 
state of health approaches that of mature age, and the 
mortality descends to its minimuTn. 

There exists in the child what may be called an apparent 
and a real age. A young subject may arrive at the age 
of fifteen or eighteen without exhibiting any of the pheno- 
mena characterising puberty, while another individual at 
the age of thirteen ought to be considered adolescent. The 
same may be said with respect to the first and second 
periods of infancy. In our opinion, for the purpose of 
appreciating the various ages medically, we must take into 
consideration the great physiological facts which serve as 
a basis to these established periods. 

Before entering on our subject we will explain what object 
we had in view, and our motives in writing this work. 
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During the two years of our residence in the Hospital 
for Sick Children our attention was chiefly directed to skin 
diseases. Having since then continued this study, we have 
arrived at the conviction that this extensive class of diseases 
exhibits during infancy peculiarities suificiently important to 
deserve a special description. We have, therefore, in this 
purely clinical work, collected, without historical considera- 
tions, and without pretensions to erudition, what we have 
seen and investigated in the cutaneous affections of child- 
hood. 

Though we should be on our guard against (he natural 
tendency to exaggerate the importance of subjects to which 
our attention has been for a long time directed, we must, 
on the other hand, not try to diminish it. 

We shall not merely treat of the diseases peculiar to 
infancy, but we shall carefully investigate those peculiarities 
in the affections which infancy has in common with adult 
age. For it is just these shades and dissimilarities which 
it is necessary to know, since they play such an important 
part in infantile affections that they alone constitute, in some 
degree, a pathology in the great class of skin diseases. 

There is, moreover, a point of great interest which has 
hitherto been entirely neglected; viz., the study of skin 
diseases in relation to the evolution of the various ages. We 
have made it a point in the whole of this work to show the 
importance attaching to age in relation to the frequency, 
and even to the possibility, of different cutaneous affections. 
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A PRACTICAL TREATISE 



ON 



DISEASES OF THE SKIN IN CHILDREN. 



GENERAL OBSERVATIONS. 

"Without attempting to propose a classification, we have 
grouped together the diseases of the skin as we have seen 
them appear at the bedside of patients, where, medically 
f speaking, the nomenclature of "Willaij can only serve as an 
excellent means of analysis. 

In our descriptions will be found some diseases affecting 
the mucous tissues ; for it appeared to us to be advisable to 
describe together diseases which are so intimately connected 
by their diathetic symptoms, and which manifest themselves 
locally on the skin or mucous membrane. 

In a few words we may say that our design in this treatise 
is — 

1st. — ^To study the cutaneous diseases of infancy in their 
relation to age. 

2nd. — ^To point out that skin diseases in children are, 
in most cases, symptoms of some constitutional affection. 

We have thought proper to exclude from our consideration 
eruptive fevers, inasmuch as they are specific contagious 
maladies, quite distinct from diseases of the skin. 

We have arranged these diseases of infancy in nine distinct 
groups, which embrace them all. 

In the following table they are exhibited in the order in 
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2nd. — Stbophulous diseases . •« 



which they succeed each other as age advances, and not in 
their order of frequency, every period of life having, so to say, 
its peculiar affections. Tracing the infwit from its birth, we 
have followed it up to the period of puberty ; and commenc- 
ing with the groups which chiefly appear during the first 
period of Hfe, we have terminated with those affections which 
manifest themselves indiscriminately at aH ages of infancy. 

1st. — Stphius Mucous patch 

Strophulus 

Intertinctus 

Albidas 

Candidus 

Volaticus 

Confertus 

Erythema 

Eoseola 

VesiculsB 

Pustulse 

^Achor 
Pernio 
Acne monuscoi'de 

^ Cutaneous scrofula 
Lupus 
Impetigo 

Prurigo 

Lichen 

Eczema 

Lepra 

Psoriasis 

Pityriasis 

Ichthyosis 

Favus 

Herpes tonsurans 

Porrigo 

Scabies 



3rd. — Lymphatic diseases 



4th. — SoBOvuLOUS diseases 



5th. — Dabtrous diseases 



6th. — Pabasitioal diseases 



7th. — H^MOBBHAQIO DISEASES 



8th. — Cachectic diseases 



Purpura 

^ Cachectic pemphigus 
Bupia 

Cachectic ecthyma 
Phagedenic gangrene 
Cachectic diphtheritis 



9th. — Inflammatory diseases . - 
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Ecthyma 

Pemphigus 

Herpes 

Zona 

Erythema 

Roseola 

Urticaria 

Erysipelas 

These groups appear to us to represent faithfully the 
results of observations from a nosological point of view. We 
should, however, add, that the nomenclature and composi- 
tion of these groups do not express that this or that 
cutaneous disease may not exist in some other diathesis as 
well as in that from which the group derives its name. Thus 
we see, for instance, impetigo classed among scrofulous affec- 
tions, which simply means that it is most frequently one of 
the manifestations of scrofula. Eczema, again, is placed 
among dartrous affections ; and yet it sometimes happens 
that we meet with eczema in scrofulous, and with impetigo 
in dartrous subjects. 

The fact is that no classification can pretend to be strictly 
accurate without being so extended as to become confused. 
On inspecting the foregoing table, it will be seen that 
some cutaneous affections recur in it. 

This apparent confusion expresses, as we think, a clinical 
truth. 

It frequently happens that this or that lesion may be 
proved to be an elementary form serving to characterise 
cutaneous affections which are quite distinct in their origin 
and progress, as well as in the treatment they require. 

JSTotwithstanding the greater or lesser similarity of these 
lesions, it is difficult to classify these diseases without 
abstracting their general characters and subordinating them, 
as WiLLAN has done, to anatomo-pathological notions. 
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imi Class. 

SYPHILIS. 

The characters which syphilis presents in infancy bear so 
little resemblance to those manifested by it in adult age, that, 
notwithstanding all the works written on the subject, it is 
still one of those infantile diseases which offers the greatest 
difficulties and the greatest number of obscure points for 
elucidation. Its origin and symptoms are not the same as 
in the adult — they differ in their number and course, in their 
aspect and their prognosis. It would, therefore, be a grave 
error to apply the results of observations made in the adult 
to this particular branch of pathology, especially as regards 
new-bom children. 

In mature age the evolutions of syphilis are more or less 
strictly regular, while in early infancy the primary symptoms 
are either imperceptible or absent ; the secondary symptoms 
constitute, in fact, the whole disease, and the so-called ter- 
tiary phenomena never occur. Lastly, we may state that in 
certain conditions of the organism a variety of lesions appear 
in the child, to which collectively the name of pseudo-syphilis 
maybe given. 

Most authors have designated these affections indifferently 
by the words hereditary syphilis, congenital syphilis, syphilis 
by generation, infantUe syphiUs, syphilis of new-bom 
children. These expressions are not, however, synonymous 
in the minds of authors. We shall, therefore, following the 
example of Diday, employ the terms cong&rdtal and acquired 
syphihs. 

This natural division comprises, in truth, every form of 
mfantile syphilis. We shall treat but briefly of the second 
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of these forms, as it presents but few distinctive peculiaritieB, 
and consequently has less interest both on account of its 
rarity as well as of its resemblance to syphilis in the adult. 

^ SECTION I. — ACqUIBEn SYPHILIS. 

We understand by acquired syphilis in new-bom children 
every form of the disease which enters the organism in any 
way after the birth of the child. 

The delicacy of the skin, as well as the constant handling 
necessitated by the care which in&nts require, should prepare 
ns for the frequent occurrences of ^Z b, contact' i 
mode of origin was formerly generally accepted, so that 
chancres having their seat in the genitals of the mother were 
considered as being frequently the cause of acquired syphilis 
in the new-bom child, which became thus infected during its 
passage through the maternal parts. This theoretical asser- 
tion was nothing but a presumption, for it is very difl&cult 
to discover in the numerous observations on syphilis any 
weU-authenticated facba establishing such a mode of trans- 
mission. There can be no doubt that blennorrhagic affections 
fiimished the principal data in support of this belief 

We nowhere find any well attested proof of the existence 
of a primary chancre in the child contracted during its birth. 
The conditions, moreover, which attend dehyery seem to 
afford sufficient protection against such a contamination. * 

Acquired syphilis may be produced accidentally by the 
transference of the virus adhering to the fingers of nurses, or 
in the following mode as stated by Professor TaoussEAXi. 
There was a female in the Keeker Hospital suffering from 
blennorrhagia and chancres in the vulva. She made her 
baby sleep with her, and the consequence was that the 
buttocks of the former came in contact with the pubes of the 
latter, the hair of which was impregnated with the syphilitic 
poison. After a certain time the learned professor perceived 

B2 
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upon one of the buttocks of the child a real Hunterian chancre, 
resembling in every respect that of the adult. Nor are 
there instances wanting of nurses who are so depraved as 
to appease the cries of children by the aid of lascivious 
manipulations, and who thus transfer the syphilitic virus 
from their hands to the genitals of their nursHngs. 

But the most frequent cause, and that which raises the 
greatest difficulties, is without doubt direct infection from 
the breasts of nurses. This question involves, in fact, the 
complex subject of the contagion of syphilitic symptoms, of 
which we shall have to treat under the head of congenital 
syphilis. We admit, with the greater number of authors, 
that the child sometimes contracts the disease from specific 
lesions developed on the nipple of the nurse ; but here the 
differences of opinion commence as to the interpretations of 
the facts. It is not within the scope of our subject to 
develop aJI the theoretical points raised by the fact of these 
transmissions. We shall confine ourselves to the study of 
the cutaneous manifestation of these two varieties of syphihs 
in the infant. 

In our experience a primary chancre during the first period 
of life is a true exception. When by chance it does exist, 
the physician may then trace the usual sequence of events 
including the development of secondary symptoms, and may 
observe the disease develop itself as in the adult. In these 
rare cases acquired syphilis presents many intimate analogies 
with that of mature age. But when the babe contracts from 
its nurse transmissible secondary afiections (mucous patches), 
they exhibit all the characters of congenital syphilis. Hence 
it naturally follows that we shall only describe in detail the 
cutaneous phenomena of congenital syphilis, which in povnt 
of fact consHt/ute the whole disease in vnfa/nts. Before leaving 
the subject of acquired syphilis, we must mention that, during 
the second period of infancy and that of adolescence, it runs 
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its course as in the adult, the evolution of its symptoms 
being neither retarded nor accelerated. 

SECTION II. — CONGENITAL SYPHILIS. 

This form of syphilis is remarkable in more than one 
respect; for example, it originates without inoculation, and 
the secondary affections which mark its appearance are 
really prii?iary. 

The transmission of congenital syphilis from the parent to 
the foetus during intra-uterine life is a mysterious physio- 
logical problem. It is generally beheved that the child may 
be infected by the mother in two ways : either by her con- 
tamination before conception, or by her contracting the 
disease during pregnancy. Many authors think, with 
BicoKD, that the infection of the foetus is not possible if 
the mother contracts the disease afber the sixth month of her 
pregnancy. This opinion is no longer tenable, Cullerier 
having by numerous cases proved that hereditary trans- 
mission may take place at any period of pregnancy and at 
all stages of infection in the mother. The transmission of 
the disease from the father is equally proved, but the possi- 
bility of this transmission appears to be limited, according 
to the researches of Deville, to the period prior to the 
appearance of tertiary symptoms. 

AU authors on this subject agree that the infection of 
the foetus is inevitable if both parents are affected at the 
time of conception ; but this is far from being the case when 
one of the parents only is diseased. The infant^ moreover, 
inherits features, mental qualities, morbid predispositions, and 
certain diseases from its parents. As regards the maternal or 
paternal predominance in these transmissions, physiology is 
yet in the dark ; and it is by no means repugnant to the facts 
of that science to admit that the offspring of a syphilitic 
mother, conceived even during the characteristic manifesta- 
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tions of that disease, may be bom with the health and 
predispositions of a faJbher who has not been affected by it, 
and vice versa. In these latter cases, which are much the 
most numerous, congenital syphilis follows the ordinary 
laws of transmission of hereditary diseases, such as scrofiila, 
insanity, &c., in which it often happens that among many 
children some only suffer from their unhealthy origin, whilst 
the others escape the unfortunate hereditary taint and bring 
with them into the world the health of the sound stock. 

Legendbe gives in his thesis entitled New Besea/rches on 
SypMUdes (1841), the following results of his investigations: 

"Among sixty-three patients whom I had under my 
care, there were fourteen who had sixty chQdren bom to 
them in the period which elapsed between the disappearance 
of primary symptoms and the development of venereal 
eruptions; thirty-five of these children died without the 
appearance of any eruption; the period of death ascertained in 
these children gave seven years as a mean, the extremes being 
two years and twenty-two years respectively. I took care to 
note the mean age at which death occurred; for although 
NiSBETH, Doublet, and Bebtin maintain that venereal symp- 
toms may appear from the eighth to the tenth day after birth. 
Doublet has also stated that symptoms of infection sometimes 
did not appear until the end of eight months, and he even 
asks whether this germ may not take a longer time to 
develop itself, and also whether it may not be the source of 
scrofulous affections — a question which had been previously 
raised by Asteuc. It was important to note at what period 
the chHdren died; for if the event had occurred three or four 
days after birth, it might have been said that they had not 
Hved long enough for the symptoms of constitutional syphilis 
to appear." 

" With regard to the thirty-three children who Hved, they 
enjoyed good health ; and attained a mean age of seventeen 
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years ; the extremes being one year and thirty-eight years. 
All our results being similar, we must admit that the health 
of the child scarcely ever acquires any unfavourable tendency 
from the latent state of syphilis existing in the father at the 
period of the birth of his offspring. I may also mention, that 
out of twenty-four women married to individuals who were 
afterwards affected with syphilis, not one was either affected 
with the the sHghtest eruption or with the least indication of 
constitutional infection during the latent condition of the 
disease in her husband." 

The annals of science contain numerous cases of successive 
miscarriages without any external violence, which ceased 
altogether after a specific treatment of the infected parent. 

These fsucta, which are generally undisputed, clearly estab- 
lish that congenital syphilis is one of the causes of the 
death and premature expulsion of the foetus. They should 
also a priori show that the foetus, which is so often destroyed 
within the womb, might, either by a greater amount of 
resistance or a lesser degree of infection, reach the usual 
period of delivery, and exhibit marks of syphilis at birth. 
These cases are, however, very rare, and the reality of the 
small number which have been published has been denied 
by RicoED, who is of opinion that the facts have been 
badly observed, and that the supposed syphilitic spots were 
merely signs of the conamencing decomposition of the cuticle.* 
It is certain that most syphihtio children who escape the 
danger of intra-uterine death are bom without any external 

* Notwithstanding the opinion of Eicord there can be no doubt that 
■nch cases do occasionally occur. One well-marked example is sufficient to 
set this question at rest; and we think no exception can be taken to the 
following case which was observed by Bodchijt : 

A syphilitic mother gave birth to a child at the seventh month. In 
addition to mucous patches, it had red, brownish, and copper-coloured 
pustules on the legs and arms ; the vulva was swollen, the nymphs ulcerated 
and smeared with muco-purulent matter, and onychia existed on all the 
lingers and toes. — Bouchut : TraiUpraiiqWt p. 859. Deuxieme edition.~(ED.) 
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marks of the disease, the characteristic symptoms appearing 
after an interval of a month or six weeks. 

Most authors agree in the statement that, excluding excep- 
tional cases, congenital syphiHs rarely appears before the 
second week after birth, and scarcely ever later than the 
seventh month * 

When we study with accuracy all the so-called symptoms 
of infantile syphilis, which were formerly so numerous, we 
are struck by the small number of real manifestations of this 
disease. 

We consider congenital syphilis to be altogether cutaneous. 
It is exclusively confined to the skin; and if it be true that it 
kills a large number of children, it is owing to the firightfol 
rapidity with which they fall into the cachexia called syphilitic, 
which is so rapidly &taL 

If no anti-syphilitic treatment be adopted, we find the 
phenomena in most cases succeed each other in the following 
manner.^ 

The collective phenomena to which we give the name of 
mucous patches — an exclusive manifestation of congenital 
syphilis — make their appearance accompanied or followed 
by coryza» otorrhoea^ &c. Soon afterwards, according to 
the good or bad hygienic conditions, the in&nts languish, 
become more or less rapidly discoloured and emaciated, 
and at the same time diarrhoea supervenes. 

This condition sometimes lasts for a time before the 
appearance of cachexia, but it shows itself the sooner, the 
younger the infants are. 

Then various eruptions supervene, such as pustules, 
papulsB, erythema, ecthyma, &c., &c. 

At the same time diarrhoea increases, the extremities 

* Out of 158 cases of infantile syphilis collected by Diday from 
various authors, no less than 146 manifested the first symptoms of the 
disease before the end of the third month. — (Ed.) 
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become infiltrated, the discolouration of the skin and the 
mucous membranes becomes more evident, the strength and 
the appetite disappear, auscultation of the chest enables us 
to detect ronchi more or less abundant, and death supervenes 
in a state of marasmus by the aggravation of one of these 
last phenomena. 

We shall in the sequel endeavour to show that this 
termination and the greater number of the latter symptoms 
which we have just enumerated are by no means the 
necessary consequences of syphiHs, but rather of the 
cachectic state of the little patient. 

AETICLE I. — MUCOUS PATCHES. 

The mucous patch* is the true pathognomonic symptom 
of congenital syphilis; of which it constitutes the whole 
external manifestationf. This assertion differs considerably 
from aU that has for a long time been written on this 
subject, and I am not aware that it has ever been so clearly 
expressed. It is for this reason that I appeal, not to the 
experience of practitioners, but rather to their ultimate 
judgment, after a close examination of the so-called syphilitic 
symptoms in suspected infants. 

Congenital syphilis most frequently commences around 

* The mncoas patch has been described under the following names: 
mnoous tabercle, syphilitic tnbercle, flat tnbercle, flat pustule, syphilitic 
patch, humid papular syphilide, condyloma. 

The name adopted by our author, though very objectionable, is on the 
wh<^e the best. 

The mucous patch is neither tubercular, pustular, nor papular. It is most 
important that it should not be confounded with any of the tubercular 
iyphilides, all of which are tertiary and non-contagious, whilst the mucous 
patch is secondary and contagious. 

When the mucous patches become more prominent and consistent they 
are often called condylomata; but this term is also abusively applied to 
other morbid conditions oi a different nature, such as hypertrophied papillae, 
&c— (Ed.) 

t We must not be understood as wishing to depreciate the value of Dr. 
GcBUSR's observations on disease of the l^ver in new-bom syphilitic infants. 
We have never met with it; the fMXs are, moreover, beside our subject. 
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the lips or tlie anus, by fissures and cracks, more or less 
deep, similar to the ordinary fissures which affect these 
parts. These little elevations are generally only the first 
phases of mucous patches, which soon exhibit all their 
usual characters. Should, however, the fissures persist, 
they cause serious obstacles to the action of the lips and 
anus by their number and by the pain which they produce. 
The fissures of the Hps become an impediment to suction 
which is already obstructed by syphilitic coryza, of which 
we shall speak in the sequel The anal fissures are a chief 
cause of tenesmus, which is frequently only the prelude to 
formidable intestinal affections. Thus the death of a new- 
bom infant is sometimes quickly caused before the syphihtic 
affection has run through its principal phases, from the 
rapid supervention of marasmus caused by secondary lesions, 
which could not be promptly remedied. 

Mucous patches may appear on any part of the body of 
the infant; whilst, on the contrary, in the adult they are 
confined to the mucous tissues and to those parts where 
the skin is delicate and exposed to friction. This general 
diffiision of the disease in infancy seems to be dependent 
on the anatomical conditions peculiar to that period of life. 

Mucous patches may even appear upon the surface of a 
chancre, which thus becomes transformed, as has been 
observed by EtICOED. It would be erroneous to assume that 
this kind of mutation m siini occurs frequently. The fact 
is, however, valuable as indicating accuracy of observation, 
and as giving an account of a possible truth ; but inasmuch 
as it gives great support to certain theoretical ideas, we 
must not invest it with more than its real importance. 
"We should, moreover, bear in mind the rarity of a chancre 
in the infant. 

"We ought to study mucous patches both upon the skin 
and the mucous membranes, because they present some 
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difiTerences in the two tissues whiob render the diagnosis 
somewhat doubtftd. Upon the skin the mucous patch 
presents a papular prominence of variable size, irregularly 
rounded, fi^uently deprived of its epidermis — moist, red, 
or even white and covered by a plastic secretion, which is 
more or less easily removed by friction. As the congestion 
increases, the surface becomes elevated in the form of a large 
prominent papula, which is soft, and bordered by an areola of 
a violet colour, and exhales a fetid odour sui generis. If the 
mucous patches appear upon places where the skin is very 
thin and subject to Motion, as upon the scrotum or the 
inside of the thighs, they ulcerate, and several of them 
uniting together may form a patch of large size. 

Some heal accidentally in different ways, being converted 
into excrescences of various shapes, such as cock's combs, 
vegetations, &c.* 

Upon the mucous membranes these syphilitic patches 
appear more regularly rounded, not elevated, and frequently 
even somewhat depressed. They are covered with a white, 
pseudo-membranous exudation, on the removal of which a 
red ulcer is seen, with a more or less abundant fetid 
secretion. They appear chiefly in the mouth and the nasal 
foss8B, where they produce the group of symptoms called 
syphilitic coryza. It even frequently happens that the first 
manifestation of syphihs in the child consists of mucous 
patches inaocessible to sight in the nasal fossae. Hence, 
many authors consider coryza as the first symptom of 
congenital syphilis. The appearance of mucous patches in 
the nasal fossae, or in other words of syphilitic coryza,t is 

* The excrescences referred to in the text shonld not be confounded with 
others similar in appearance bat very different in their nature which are 
occasionally met with in infants, and which are non-syphilitic. The true 
syphilitic vegetation in infants is, we think, invariably a transformation of a 
mncous patch. — ( Ed ) 

t There is no proof whatever that syphilitic coryza is constantly or even 
generally dependent on the presence of mucous patches in the nasal fossae: 
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an important matter in new-bom infants : this serious com- 
plication manifests itself by a slight obstruction in the 
nose, somewhat impeding suction. This symptomatic coryza 
differs fix)m a simple catarrh in intensity and duration; as 
the disorder progresses, lactation is seriously impeded; and 
a thin mucus, which soon becomes bloody, escapes jfrom the 
nose. Unless therapeutic means are interposed the disease 
increases, mucous patches appear on the back of the throat, 
and laryngitis, which at this age is always serious, supervenes 
and manifests in the voice and cough, the symptoms which 
are met with in the adult in analogous cases. 

Most authors maintain that in syphilitic coryza, caries 
of the nasal bones, and a complete destruction of the vomer 
and cartilages, occur after a certain time. They also assert 
that these destructions are effected much more rapidly than 
in the adult. 

"We cannot refute statements which certainly have been 
estabHshed by sufficient proofs in the opinion of the observers 
who have enunciated them; but we may be permitted to 
point out that such a series of events in infantile syphilis 
would be in contradiction with what may be daQy observed. 

It is very true that in the adult, syphilitic affections of 
the bones are frequently seen, and that the bones of the 
nose as well as other parts of the skeleton are invaded by 
it. But does not this occur in the advanced period of 
this protracted disease, whilst according to most authors 
coryza is in the infant almost the first symptom P The 
osseous system is not concerned in infantile syphilis, and we 
scarcely find it referred to in the long list of the so-caUed 
syphilitic symptoms attributed to infants. Moreover, we 
know that mucous patches are, contrary to what occurs in 
the adult, multipHed to such an extent that they may some- 
there is quite as much evidence in faronr of its vesicnlar or pustular origin ; 
bat. in truth, the exact nature of this affection has yet to he discovered. — (Bd.) 
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times be as numerous as the pustules of discrete varioloid. 
We know how easily they are developed upon a thin and 
vascular integument. The probabilities are, that it is with 
these important lesions of the nasal bones and cartilages as 
with so many others which have formerly been ascribed to 
infantile syphilis, as if at the pleasure of the observer. 
It is possible that in certain autopsies of children, who are 
cachectic from the existence of the syphilitic diathesis, the 
bones and cartilages have been found blackened, denuded, 
and left exposed, by ulceration of a phagedenic nature. But 
these facts are possible and can be explained without any 
syphiUtic taint. Moreover, symptomatic otorrhoea has been 
observed numbers of times to be owing to the presence of 
mucous patches in the external auditory canal. Does not this 
to some extent demonstrate what generally occurs in the 
anfractuosities of the nasal fossaBp Some authors (Eosen, 
CoLLEs) have noted the hoarse voice of syphilitic infants. 
DiDAT, comparing this fact with the frequent development of 
mucous patches in the mouth and on the adjacent portion 
of the pharynx, seems inclined to admit the existence of 
a simple erythema in the vicinity of the aryteno-epiglotti- 
dean ligaments. 

The diagnosis of mucous patches may present some diffi- 
culties when they are situated in the mouth, where it is 
often by no means easy to form an accurate opinion as to 
their nature. They generally consist, as we have said in 
describing their characters in the mucous membranes, of a 
rounded ulcer of a white colour, with a caseous diphtheritic 
exudation, which becomes of a vermillion colour when their 
cure is complete. These characters resemble those we have 
formerly described in speaking of the variety of aphthous 
diseases in infants; they are usually discrete, occur in an 
acute form, and are characterised by ulcers which may show 
themselves in every part of the buccal mucous membrane. 
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Only these ulcers are frequently deep, oval, with perpendicular 
edges, and were it not for their smaller dimensions, they 
might be compared to Hunterian chancres. But the distinctive 
and important character is the presence of a white, pellicular 
layer, which covers the patches during nearly the whole time 
of their continuance, whilst in the acute aphthous disease of 
new-bom infants the caseous exudation is merely accidental 
and transitory. Nevertheless, we must bear in mind with 
what facility buccal phagedenic ulcerations are covered with 
a white exudation, more or less plastic, and membranous in 
appearance. It is sufficient to be acquainted with these 
difficulties to induce us to have recourse to aU those means 
which a strict investigation enables us to apply, in order to 
famish the elements of a correct diagnosis. Mucous patches 
generally persist longer, and are more easily produced upon 
those parts of the tegumentary system where some cause of 
irritation exists, such as friction, or a prolonged imbibition 
of any kind of fluid, &c. They are sometimes so numerous 
upon the whole surface of the body, that they resemble an 
eraption of large papulae in the adult. 

Their colour is not always the same; the health of the 
infant usually determines the various tints ; the coppery tint 
is nearly always absent. Most authors speak of a violet colour, 
which might in some sort have the same value as this 
characteristic colour in the adult. But we know how easily 
the violet tint is produced in all infantile cutaneous eruptions, 
especially in the ^jeriod of decline and according to the more 
or less languid state of the economy. The prognosis of 
mucous patches is not necessarily serious ; it only becomes so 
when no suitable treatment is promptly adopted. Still it 
frequently happens that under unfavourable hygienic con- 
ditions the infant sinks rapidly into a state of fatal maras- 
mus. Then the symptoms increase in severity, the patches 
become more numerous, are deprived of their epidermis. 
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and famish a serous exudation more or less abundant. The 
discharge from the nasal fossse becomes more fetid and 
sanious; anal ulcers appear, and become gradually deeper; 
the in&bnt wastes rapidly; and sinks into a true cachectio 
condition, in which the extremities become infiltrated and 
the diarrhoea unmanageable; and death supervenes when 
rales, more or less abundant, are heard in the chest. 

One of the most important questions connected with 
hereditary syphilis is, without doubt, that of the contagious 
nature of the mucous patch which, in our opinion, is the sole 
manifestation of infantile syphilis. We know how much the 
possibility of contagion in the adult from this source is stiU 
disputed. The opinion which denies syphilitic transmission 
by the mucous patch is founded upon the formal assertions 
of inoculators (Hunteb, Ricobd). This behef prevailed 
exclusively for a long period ; nevertheless, from time to time, 
certain isolated fects, occurring especially to country prac- 
titioners, seemed to contradict it ; but for many years these 
theoretic assertions became less positive, and very numerous 
facts have demonstrated the possibility of contagion. At 
length, inoculation was appealed to for the purpose of 
elucidating this important question. Experimentalists of 
great reputation have clearly demonstrated the contagious 
nature of secondary symptoms (Wallace, Waller, Bouley). 
These facts rendered the possible contagion of congenital 
syphilis a fortiori more evident ; so that Diday considers 
it contagious in the highest degree. Without going so far, we 
may admit that the mucous patch of the infant is conmiuni- 
cable to the nurse, and of the latter to her nursling. But this 
contagion is far from being necessary or of constant occur- 
rence, since so eminent a practitioner as Cullebieb denied 
it until within the last few years; and our learned master, 
Professor Natalis Guillot, is still in doubt with regard to * 
this important scientific question. 

C2 
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It must be mentioned that the possibility of this contagion 
is still, and will remain for a long time, a disputed question 
among phyriciaas. For our parts, after having studied thiB 
subject without any preconceived opinion, we are compelled 
to admit the contagious nature of the mucous patch, but we 
cannot conceal from ourselves the great difficulties surround- 
ing questions of this kind, and that it is nearly impossible 
to furnish absolute proofs of it. It is evident that in such a 
matter the best observed facts always present some gap 
whence a doubt arises. 

These circumstances, peculiar in some degree to syphilis, 
ought to make us very cautious, especially as we are con- 
vinced that numbers of reputed cases of congenital syphiHs 
are in reality cases of infantile cachexia, free from any specific 
virus.* 

ABTICLE n. — DIAGNOSIS OP SYPHILIS. 

The diagnosis of congenital syphilis is frequently obscure 
and difficult. These difficulties are in some cases insur- 
mountable on the first examination of the patient. We must 
then study the subsequent progress of the disease to enable 
us to form an accurate judgment as to the cause. If, as too 
often happens, we rest satisfied with the simple appearance of 
one or several lesions more or less similar in colour to those 
observed in syphilis of the adult, errors are inevitable. We 
have many times witnessed the spontaneous recovery of chil- 
drpn reputed to be syphiHtic upon the authority of a more or 
less coppery tint, or upon that of a more or less suspicious 
eruption, and have hence been led to investigate more 
closely the difficulties in the diagnosis of congenital syphilis. 

* We cannot agree with the author in the opinion that the mucous patch 
is the sole indication of infantile syphilis, hut we entirely concur with him in 
thinking that many cases of cutaneous affections complicated with cachexia 
are erroneously considered and treated as of syphilitic origin ; on the other 
hand, we believe that numerous cases similar in appearance to those just 
mentioned, and in which no mucous patches are perceptible, are really syphilitic. 
We shall refer to the diagnosis of these cases in a subsequent note. — (Ed ) 
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The study of clinicjal facts and of the writmgsof varions 
anthors has convinced us that, beside congenital syphilis, 
there is a disease which we intended to describe under the 
name of pseudo-syphilis. But finding on reflection that by 
this term, for the use of which, in a certain point of view, a 
good reason can be assigned, we should merely designate 
facts which nosologically pertain to infantile cachexia, we 
have abstained &om doing so. In point of fact, the term 
pseudo-syphilis would only have represented an apparent and 
not a real disease. Thus, if a plant called dcuta exists, there 
does not exist any to which the term pseudo-cicuta can 
properly be appHed, but rather certain species which resem- 
ble the former, whilst they possess characters peculiar to 
themselves. 

The importance of the facts advanced in this chapter 
obHges us at the outset to state clearly what we intend to 
prove. 

A number of cutaneous lesions are met with in the infant, 
supervening on a more or less advanced state of cachexia, 
which are continually ascribed to syphilis. To the whole 
of these lesions, which sometimes group themselves in such 
a manner as to mislead us in our diagnosis, we give the 
name of pseudo-syphilis. The truth of this opinion has 
been abundantly demonstrated to us by the study of facts of 
the nature just referred to, in patients during the second 
period of infancy (from two to seven years), when syphilis, 
as is well known, is rarely the cause of them ; and subse- 
quently by meeting with identical facts in the new-bom. 
The presence of the same cutaneous lesions in the new-bom, 
which during the second period of infancy might sometimes 
lead us to believe in the existence of syphilis, renders it 
important for us to search for the origin of these various 
lesions in the former. 

We have many times found it quite true, as stated by 
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Mahon, that Byphilia in the infant spares most of the tissues 
and chiefly attacks the skin and the mucous membranes. 
But we have also found that it is not the less true that 
syphilis is not singular in this predilection. 

For a complete demonstration of this assertion, we must 
refer the reader to the chapter on cachectic cutaneous 
diseases. With the view of saving space, we shall only 
quote here a few facts derived firom our own observations, 
which will be compared with some cases of supposed syphilis 
in the new-bom taken from authors who are considered as 
authorities in these matters. It will be easy to judge by 
this comparison what resemblance exists between that 
which we term pseudo-syphilis, and what has often been 
described as appertaining to congenital syphilis. 

We should add, that this mode of looking upon the facts 
by no means disproves the existence of syphiHs in new-bom 
infants, but it greatly circumcribes its extent. One of our 
most esteemed masters, Professor Natalis Guellot, views it 
nearly in the same light ; limiting congenital syphilis, in his 
lectures, exclusively to the mucous patch. 

The dominant fact in the history of these syphilitio 
phenomena, is that they only appear in children who are in 
an impoverished and cachectic condition. Consequently they 
are rarely observed except among children who are deprived 
of the necessary care during the first period of existence.. 
It follows naturally from what has been said that they are 
chiefly to be met with in hospitals or among the indigent 
classes in large towns. Great poverty prevails, no doubt, also 
in the country districts ; but the mothers, who are generally 
healthy and vigorous, suckle their babes themselves ; whilst 
in populous parts, the infants are most frequently either 
committed to the care of strangers, brought up by the hand, 
or suckled by mothers whose occupations keep them a long 
time from their nurslings. These facts are so true, that 
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lesions simiilatiiig syphilis are only in exceptional instances 
found among the children of the wealthy. 

On examining the chief features of congenital syphilis, we 
are struck by its marked difference from that in the adult. 
In the latter, the symptoms depending on this diathesis are 
as numerous as they are well established; in the child, on 
the contrary, the pathological phenomena resulting from 
syphilis are rare and uncertain. The erroneous assertions 
admitted into our science appear to result from the constant 
comparison between syphilis in the adult and in the new-bom 
child. Most authors seem desirous of filling up the list 
of pathological phenomena in the latter as they naturally 
exist in the syphilitic adult. Hence special treatises on 
this subject are ftdl of cases in which some authors ascribe 
a pathognomonic value to a certain form of eruption, and 
others to this or that lesion; every author seeming to 
search for a new symptom characteristic of congenital 
syphilis. There is in this natural tendency a sort of 
reaction against the opposite mode of observing facts, 
adopted by authors towards the end of the last and the 
beginning of the present century. Mahon, Bertin, Cullebxer, 
&c., have, from a more exact observation than that of their 
predecessors, limited the number of the syphilitic phenomena 
of new-bom children. Notwithstanding these limitations, 
however, they still refer to syphilis, certain symptoms which 
are now better known, and are quite independent of it. 
Nevertheless, they have banished many great and generally 
admitted errors, but they still think that syphilis during 
childhood may be detected by the most various and insig- 
nificant symptoms. 

Thus we read in Bertin : * " The skin is primarily affected 
by a great variety of pustules, excrescences, vegetations, 
ulcers, and vesicles. The lymphatic system and the glands 

* TraU4 de la McUadie V6n6r%enne chez lea nouv€au-7i6s. 
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are the seat of obstructions, tumonrs, and buboes, produced 
immediately or mediately. The osseous system, fi:x)m which 
I shaU not separate the periosteum, though physiology and 
anatomy would permit such a distinction — the osseous 
system, I say, presents periostoses, exostoses, and caries. 
The two latter affections are, however, very rare. As to 
changes produced by the syphilitic virus in the viscera^ post- 
mortem examinations have not disclosed any which we could 
exclusively attribute to it." 

"I have not observed that infants confided to our care 
during the period of lactation have presented, more fre- 
quently than those who were exempt from infection, the 
internal organic lesions, which, as it appears to me, 
have too often been considered as the effects of syphilis 
in the adult; such as fungus, tubercles, induration of 
some of the cerebral membranes, polypous concretion 
of the ventricles, hydatids of the choroid plexus, tubercles, 
hepatisation, camification, and ulcers in the lungs, and even 
the vegetations, which Corvisaut has formerly pointed out 
to us upon the hearts of many subjects, and which were 
attributed to venereal affections under which they had 
laboured." 

The pathological phenomena simulating infantile syphilis 
ought to be divided into two great classes. The first com- 
prises different lesions of special character affecting the 
cutaneous and mucous tissues. The second is characterised 
by a well marked general cachectic condition, which we shall 
at present merely indicate. (See Cutaneous Cachectic 
Diseases.) 

We can readily comprehend how liable we are to err in our 
diagnosis when these two series of symptoms are conjoined 
in the patient, which is frequently the case ; and how apt we 
are to assume the existence of syphilis, especially when we 
find what is generally described as the principal sign of this 
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disease, viz., ulcerous lesions, which seem to be the sad 
privilege of infantile cachexia. Children at the breast are 
firequently brought to the hospital pale, shrivelled, wrinkled, 
almost moribund, and affected with asthenic ulcers, round 
in shape, with perpendicular edges. These ulcers are chiefly 
seated in the neighbourhood of the genital organs, from the 
anus to the labial commissures, at the base of the nose, in the 
mouth, &c. In most cases there exist, at the same time, either 
lichenoid eruptions more or less generally diflPdsed, or impeti- 
ginous aflfections of the scalp, with whitlows, sub-cutaneous 
ecchymoses, &c. When such a series of symptoms occur, most 
physicians will either admit or at least suspect the existence of 
syphilis. And it is a remarkable fact, and one on which we 
must strongly insist, that it may happen that if the vitality of 
these cachectic children is not too much lowered, a favourable 
change in their hygienic conditions and a good diet, foUowed 
or not by the administration of hatJis of hicMoride of meramff 
will restore their health. It is very rare that, even among 
practitioners who are the least disposed to beheve in the 
existence of syphilis in new-bom children, on slight grounds, 
this cachexia is not indisputably admitted, according to the 
aphorism of Hippocbates,* since the treatment to some 
extent confirms the diagnosis. We have a conviction which 
we believe to be well founded, and which we wish we 
could make others share with us, that this concurrence of 
symptoms may exist without the least venereal taint. 
This, as we have already stated, is the main point of 
the question: Cachexias, whatever he their nature, chiejkf 
attach the shm a/nd the rmicous memhrames, and wUh greater 
energy a/nd va/riety tha/n congenital syphilis.f 

• "Cnrationes morbomm natnram oatendont." — (Ed.) 

t We cannot specify within the limits of a note, all the points of difference 
whereby the syphilitic may be distinguished from the cachectic cutaneous 
affections of infancy. But excluding fh>m our consideration those cases in 
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We will now give a description of the principal lesions, which 
contribute to make us believe in the existence of congenital 
syphilis. We refer to the chapter on cachectic diseases for 
the more remarkable symptoms of cachexias, some of which 
furnish certain authors with the least doubtful signs of infan- 
tile syphilis. (See Pemphigus and Phagedenic Gangrene, 
tmder the head of Cachectic Diseases.) 

A. — Onychia. — ^In studying the authors who have des- 
cribed certain affections under the name of onychia, &c., 
we perceive that considerable confusion exists, which it is 
very easy to verify, if this study be followed up by observ- 
ing these affections in new-bom children. 

It is proved that in the adult there exist several species 
of onychia. One species, properly termed dartrous, is tho 
result of an eczematous or scaly cutaneous affection, which 
more or less involves the matrices of the nails. 

A second species, termed scrofulous, depends upon scrofii- 
lous ulcers, which are generally prevented from healing by 
disease of the bones of the ungual phalanges. 



which mucous patches are present, as to the nature of which no doubt can 
arise, we may briefly state these differences as follows : 

SYPHILITIC CUTANEOUS AFFECTIONS. CACHECTIC CUTANEOUS AFFECTIONS. 



(1) Almost always show themselves 
within three months from birth. 

(2) Grenerally occur somewhat sud- 
denly, whilst the child appears to be 
in good health, or are preceded by 
languor and slight febrile disturbance. 

(3) Generally preceded and accom- 
panied by coryza and hoarse voice. 

(4) The cachexia follows the erup- 
tion. 

(6) The eruption very frequently 
presents several elementary forms. 

(6) The eruption has a tendency 
to assume a coppery red colour, which 
is sometimes very decided and charac- 
teristic. 

(7) The skin acquires a peculiar 
yellow colour, and has a waxen ap- 
pearance. 



(1) May appear at any period of 
infantile life. 

(2) Generally preceded by some 
disease, often of considerable duration. 



(3) Not preceded or accompanied 
by coryza or hoarseness. 

(4) The cachexia precedes the erup- 
tion. 

(5) The eruption seldom presents 
more than one elementary form. 

(6) The eruption has a tendency 
to acquire a violet colour. 



(7) The skin becomes extremely 
pallid, and the sub-cutaneous tissues 
oedematons. — ( Ed.) 
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A third species is called syphilitic, under which name two 
very distinct affections are comprehended. First, a true 
onychia, really syphilitic, seldom to be met with, which 
manifests itself by a special alteration of the nails, which 
become yellow and singularly thickened; secondly, an 
alteration in the nails which is also called syphilitic onychia, 
as it results from a cutaneous lesion, most frequently pustular 
and of syphilitic origin. The matrices of the nails are affected 
in the same manner as in the dartrous form. Syphilitic 
omfchia has been considered as pretty frequent in new-bom 
children, a fact which can only be explained by the desire of 
finding the same syphilitic symptoms in the infant as in the 
adult. But all practitioners in the habit of attending hos- 
pitals for children know how common whitlows are in 
chronic diseases. 

The older the child is, the more this slight affection 
resembles those common cases which occur in a healthy 
adult. But in the new-bom child, the nails appear somewhat 
raised by pus, which is seen to issue from between the root of 
the nail and the skin. The nail sometimes faUs off, and 
leaves greyish ulcers surrounded by inflamed borders. 
In very cachectic children all the fingers are thus affected, 
and the nails are the more deformed and raised the younger 
the children are. 

In children of a more advanced age and whose constitution 
is very much affected the whitlows become genuine centres 
of suppuration of an unhealthy kind, leaving pale sores 
very slow in healing and very difficult to cure. Some- 
times these lesions become the starting-points of sub- 
sequent phagedenic ulcerations which seem to be peculiar to 
infantile cachexia, as in the following case borrowed from 
L^LUT, who compares it to senile gangrene. "I saw," he 
observes, "at the Foundling Hospital, in 1825, a very 
remarkable case resembling senile gangrene, in a child but 
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a few days old, who was suffering from aphthsd. The 
parts surrounding the roots of the nails of the little finger 
of the right hand, and of the ring and little fingers of the 
lelPb hand, suppurated; the inflammation extended, and, 
gangrene having seized the terminal phalanges of each of 
these fingers, they fell off spontaneously, without any 
hsBmorrhage : the three wounds cicatrised — the child died. 
No lesion was found in the vascular system which could 
account for the rapidity of the gangrene." 

All the cases of so-called syphilitic onychia which we have 
read of as pertaining to infantile syphilis, as well as all those 
which we have seen, appear to us to belong to cachectic 
onychia; or at least this lesion, which is frequently mul- 
tiple, is always observed in sickly children under un- 
healthy hygienic conditions, and it never seems to be allied 
to syphilis. It would be erroneous to maintain that onychia 
is never produced under the influence of the syphilitic 
cachexia, but it would not be less inaccurate to consider this 
lesion as the sign of infantile syphiHs. Astruc was one of 
the first who showed the syphilitic origin of onychia. But 
this statement, which appears to be well founded with regard 
to the adult, can by no means be extended to the disease 
which is so frequently observed in the fingers of cachectic 
children. The local phenomena are very different, and it is 
their situation alone which could have given origin to this 
error. 

B, — Vegetations. — Vegetations have been divided into 
excrescences and into vegetations properly so called. Most 
authors who have adopted this division, consider excrescences 
as prolongation of folds of the skin or of the mucous mem- 
branes, formed by the inflammation and the development of 
the subjacent tissues. Vegetations, on the contrary, are 
composed of a tissue of new formation which has a tendency 
to grow ; they are either sessile or pediculated, and occasion- 



CONGENITAL SYPHILIS. — VEGETATIONS. 27 

ally very vascular. The variety of their forms has inven 
ris; to such denominations as cauliflower or stn.w£rry 
excrescences, &c. Whatever may be their form and variety, 
these vegetations do not always arise under the same circum- 
stances. It is very true that they may follow chancres or 
mucous patches. This sufficiently explains their constant 
admission among the symptoms depending exclusively on 
syphiHs. But a deeper study of the facts has enabled the 
learned syphiliographer of the HopUid du Midi to establish 
clearly that the production of these vegetations is not 
solely owing to the syphiHtio virus : he also rejects the 
established distinction into primary and secondary vegeta- 
tions. They are neither the proofs of recent infection nor of 
a constitutional taint. When they have not been preceded by 
primary venereal symptoms or by constitutional syphilis, 
they are the consequence of local irritations, as is sometimes, 
though rarely, observed in children free from any contami- 
nation during the second and third period of infancy. 

Dr. Thibieiige has, moreover, in an excellent work, abun- 
dantly demonstrated the truth of these assertions. He 
denies the specific character of any vegetation. He shows 
that these productions are, in pregnant women, merely the 
effects of gestation, which disappear spontaneously after 
deHvery. Dr. Dutoue, junior, has pubHshed a very remark- 
able case of vegetations developed upon the genital organs 
of a very little girL This abnormal product appeared to him 
to have been the result of an inflammation of the mucous 
membrane of the same nature as catarrh and granulation. 

These opinions are, at present, admitted to a certain extent, 
without serious opposition. We shall, therefore, only men- 
tion these characters of suspected syphilis, which few physi- 
cians now consider as specific signs of infection ; the majority 
of them look upon vegetations as local affections which must 
bo treated by local remedies. 
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0. — External appeabance. — ^A child, whether syphilitic or 
not, may be bom with all the signs of health. It, never- 
theless, frequently occurs, as proved by numerous observa- 
tions, that these Httle creatures present from birth that 
peculiar aspect which Doublet has happily called the mirUahi/re 
of decrepitude. The comparison is, indeed, very apt : they 
resemble old people by their emaciated, shrivelled aspect, 
and by the flaccidity and discolouration of the skin. 

This discolouration is so general and complete, that it maybe 
doubted whether the blood circulates through the integument. 
The mucous membranes, as far as they can be observed, share 
this paUor. All the symptoms indicating marasmus, appear 
• in succession. The eyes are deeply sunk; the face presents 
well-marked wrinkles; and the forehead shows transverse 
fiirrows more or less deep, just as in old age. Then we may 
observe the different furrows described by Eusebius de Salles 
and M. Jadelot, viz., the oculo-zygomatic, the nasal, the 
labial, and the maxiUary ; which, contrary to the too exclu- 
sive opinions of these authors, have no other semeiological 
value than that of indicating the wasting away of the child.* 
The wrinkles and furrows resulting from emaciation are not 
merely observed in the face, but also on thp neck, the limbs, 
and especially on the abdomen, as seen in old women. This 
external appearance and the strange aspect which accompa- 
nies it have been described by many authors, among whom, 
following the example of our friend Hervieux, we quote 
Doublet, Billaiid, Oazenave, Bouchut, Gbisolle, Monnebet, 
Tbousseau and Las^gue, Fleury, &c. This condition has 
unfortunately given rise to a variety of interpretations, so 
that at this time a practitioner called upon to treat one of these 
children, who are called Uttle old men, would either feel much 
embarrassed to form a diagnosis and to suggest a proper 

* 'See an excellent contribution by Dr. Hebvieux, Umon M4dioal, 1855, 
p. 202. 
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' treatment; or, following the errors of certain writers, he 
might consider the child to be constitutionallj tainted, in 
which case it is not only the particular organisation of the 
infant to which its premature decrepitude would be owing, 
but, what is more important, to the former state of health of 
the parent or nurse. 

This decrepitude has, on the faith of a number of asser- 
tions, been for a long time considered as a pathognomonic 
sign of congenital syphilis ; and opinions are still divided on 
this question. Thus, while Oazenavb, Monneret, Fleury, 
Orisolle, &a, look upon the decrepit aspect as a sign of 
syphilis, Billard believes that enteritis is the cause of 
it; Valledc ascribes it to thrush; and, finally, Bouchut 
considers it as the result of gastro-enteritis, or chronic 
pneumonia*. 

In the midst of these contradictions it is safe to say, 
that this external appearance is proper to cachexias of 
whatever kind they may be. Professor Trousseau and Dr. 
Las^oue have minutely described a colour in the face, 
which is well marked when the child is quiet and the 
features in repose. This may be observed around the orifices 
of the nose, on the margin of the eyebrows, in the naso-labial 
fdrrow, above the upper and beneath the lower lip, also in 
the hollow of the chin, it appears as a deep smoky tint, 
differing much firom the natural colour of the skin. Another 
alteration exists, which frequently coincides with other 
external signs of syphilis, to which attention has been 
drawn in the following description by MM. Trousseau and 
Las^gue. 

"We must, in the development of these local alterations, 
distinguish two periods of uncertain duration, the first of 
which may be so short as to escape observation. In the 
first place, the skin covering the palms of the hands and 

* TraM pratique des Maladies desnouveau-n^. Third edition: Paris, 185.5. 

D2 
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the soles of the feet is rugous; it becomes remarkably 
thickened, and its wrinkles exactly resemble those seen in 
the hands of women who wash linen in strong solutions 
of potash; at the same time the parts swell and become 
more or less red. At other times, in place of even a 
slight redness, the plantar and pabnar surfaces are pale 
and yellowish; the epidermis becomes hardened and con- 
siderably thicker, and even the dermis seems to partici- 
pate in the induration. In all the parts corresponding 
to the articulations, and consequently in the natural folds 
of the skin, there are seen deep fissures, either ulcerated 
or not. The folds of the wrist are not more exempt than 
those of the phalanges. The disease in general remains 
stationary but for a short time ; at a later period, epidemuc 
scales are formed and renewed ; but this form of psoriasis is 
but transient. After a few days the scales, if they have 
been produced, are no longer separated. The epidermis is 
detached in patches, and the surfaces present a new aspect, 
which constitutes the second degree. The swelling has disap- 
peared, the fingers and the toes are soft ; the hardened epider- 
mis has been replaced by one of new formation, and so thin 
that we shall be under the truth in comparing it to the 
pellicle of an onion. The skin on being pressed exhibits 
a number of grooves extremely close together, such as we see 
upon certain recent cicatrices. In some parts, as on the heel, 
the squamous covering may yet remain for some time. The 
feet and the hands, no matter whether they have previously 
been red or pale, acquire invariably a livid colour without a 
coppery tint. The violet colour is especially intense at the 
extremity of the phalanges round the nails ; the nails soften 
and the subjacent tissue is much injected. It is not unusual 
for small ulcers to be formed and for whitlows to appear on 
one or two fingers. This latter comphcation is, however, not 
intimately allied to the preceding phenomena ; it is observed 
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in many other circumstances, and seems chiefly to depend 
upon the general condition of the patient." 

We must take care not to confound the latter symptoms 
with certain appearances which the bullsd of pemphigus 
may present after their rupture, and we must remember 
that syphilitic pemphigus shows itself equally on the palmar 
and plantar surfaces of the extremities. There are many 
other lesions pointed out by Doublet which must be 
careftdly distinguished from syphilis, and of which we 
shall speak in the article on phagedenic gangrene. 

Is this external appearance something special, or does it 
resemble those cachectic conditions which result from misery, 
want, different maladies, &c.? Some have considered this 
decrepit state as we have already stated, to be a char- 
acteristic mark of syphilis. "We dissent from this opinion, 
as we have seen this condition in new-bom children without 
the least trace of syphilis in their parents or their brethren. 

It is with, this symptom ae with pemphigus, as we shall 
see in the sequel. Moreover, the contradictory opinions 
prevailing with regard to the decrepit external aspect of the 
new-bom, prove in a decisive manner that it would be very 
erroneous to consider it as a constant sign of syphilis. 

Like cachectic pemphigus, it succeeds to all diseases which 
have rendered the foetus or the new-bom child cachectic. 
These two symptoms only appear when the vitality is nearly 
extinct. They may also both be the expression of a general 
taint, seeing that we have established the destructive action 
of congenital syphilis during intra-uterine life. 

D. — ^EosEOLA. Ekythema. — ^Boseola in new-bom children, 
like that occurring in the adult, has been considered as 
a sign of syphilis. 

Notwithstanding the earnest desire to recognize this affec- 
tion by the very marked characters ascribed to it by many 
authors, such as its coppery tint and its ftigacity, we still 
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find it impossible to see in it anything specific. The stndy 
of these descriptions derived from the observation of syphilitic 
children, as well as of others who are not affected with that 
virulent disease, will show that they exhibit the very natural 
desire of throwing light on an obscure and difl&cult subject ; 
but in which, unfortunately, events occur otherwise than in 
the adult. This constant comparison of infantile syphilis with 
that of another age, gives rise, on this point as on so many 
others, to erroneous suppositions. The so-called syphilitic 
roseola., as well as simple roseola of new-bom children, is 
observed on the abdomen and chest, and especially on the 
legs, in the form of circular spots of variable size, recaUiug 
somewhat the appearance of measles. The colour changes 
according to the phases in which it is observed, being some- 
times dark red, at others violet, or more or less of a coppery 
tint. But with regard to this tint we must remember how 
many practitioners, habitually treating new-bom children, 
distrust the signification of this symptom which ia very impor- 
tant in the adult, because in the child the skin is commonly of 
a deep red colour, and when it disappears it passes through 
various changes in colour becoming less and less deep in tint. 
During these changes a well-marked coppery shade may show 
itself without the presence of syphilitic poison. Roseola is 
very fiigacious ; it appears for a few hours, and disappears 
to return again afber a short time. It is mostly symp- 
tomatic of a general disturbance in the health of the child, 
and hence frequently precedes pustular, vesicular, or other 
cutaneous affections. At other times' roseola appears in 
new-bom children who are insufficiently nourished or deprived 
of proper hygienic care. Its pathogeny singularly resembles 
that of erythema, from which it differs very little, and 
which is characterised by a superficial redness of the skin in 
particular places — as the buttocks, the groins, the feet, the 
ankles, the hands, &c. 
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Erythema in the new-bom is not a simple phenomenon, 
but one, on the contrary, very complicated in its character 
and consequences. It may be the result of pressure or of 
the prolonged contact of any rough body; but it is also 
produced under the influence of causes depending upon the 
general condition of the patient, as has been shown by 
Valleix. It is the last mentioned form which always — ^with- 
out any exception — appears in new-bom cachectic children. 
The contact of fsBcal matter, or of urine may, it is true, pro- 
duce it ; but it is not less true that it appears more or less 
constantly in the course of infantile cachexia, and it is the 
starting-point of a variety of cutaneous affections. 

Erythema usually appears at first about the anus and the 
vulva, or in the genito-crural folds. If proper care be taken, 
and particularly if the health of the child improves, the 
eiTthema disappears more or less rapidly, either with or 
without desquamation; but if the general state becomes 
worse, the erythematous redness increases. Then, in the 
centre of it, according to the degree of vitality in the patient, 
or the prevailing epidemics, phagedenic gangrenous ulcers of 
circular form with perpendicular edges and of a dirty aspect 
appear, which cause the nurses to say that the children 
are unhealthy or tainted, and that they have the evil, &c. 
{8ee Cutaneous Cachectic Affections.) 

Such, however, are not the most common consequences 
of erythema. It very frequently happens that upon cer- 
tain parts — as the ankles, the feet, the hands — the erythema 
is for days and even weeks of a red colour, shining as if 
the denuded dermis were covered with a layer of varnish; 
then very superficial excoriations appear upon the most 
inflamed spots. These denuded spots do not suppurate, nor 
are they moist imless they come in contact, as in the cuta- 
neous folds. After the lapse of a certain time these 
excoriations heal by the production of a layer of epidermis 
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which may disappear again, and this condition may continue 
for a longer or shorter time. K the child resists the influence 
of the disease, and the health improves under proper care, the 
epidermis is gradually reproduced at the same time that the 
erythema disappears, but when, on the contrary, the child is 
insufficiently nourished, or in an unhealthy condition, the 
erythema extends; it then frequently attacks the whole of the 
inferior half of the trunk with ulcers, gangrenous or otherwise, 
about the ankles, the vulva, and the anus. Finally, coryza 
and thrush appear, preceded very frequently by a diarrhosa 
which cannot be restrained, and the child dies in a state 
of cachexia, the chief features of which are alike in every case. 

Doublet has, as Bebtin observes, too exclusively attributed 
the ulcers which appear in children, upon the head, the neck, 
the groins, the ankles, and the heels, to the dirty state of the 
linen, to the contact of urine, or to the weight of the body 
always pressing upon the same spots. In speaking of 
chancres in infantile syphiliB, Bebtin says, with regard to 
certain venereal ulcers : " The feet have a special symptom 
which is peculiar to them — the redness and inflammation of 
the heel. This redness becomes vivid, the skin ulcerates and 
becomes detached from the cellular tissue which connects the 
integument to the calcaneum, and the cushion, which forms 
the heel, is thus separated." 

JE. — ^These difierent cachectic lesions, which we have 
studied in cases where there was no suspicion of syphilis — 
after having, wherever it was possible, investigated for our- 
selves the state of health of the parents, and of the brothers 
and sisters of the patients — are more frequent than is 
generally believed. They can be easily studied in hospitals, 
or among the new-bom in the families of the indigent, whilst 
their independence of syphilis is confirmed by the fact that 
we find them to be exactly similar, with the exception of some 
slight and inevitable deviations, to those occurring at a later 
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period of infancy. It is well known that infantile syphilis is 
rarely long in making its appearance. There are but very 
few authors who admit that hereditary syphilis may appear 
so late as from the seventh to the tenth month. All or 
almost all agree in fixing upon the first few months after 
birth as the usual period of its appearance. It follows, there- 
fore, that excluding direct infection, the occurence of syphiUs 
during the second period of infancy must be a real exception. 
Consequently, if cutaneous cachectic affections — such as 
ecthyma, phagedenic gangrene, &c. — appear with the same 
characters during the short duration of cachexia in the 
new-bom, we are led to suspect the absence of syphilis in 
certain new-bom children presenting affections, the supposed 
specific characters of which are either invisible or so delicate 
that they may be considered as illusory. Are we, then, not 
entitled to doubt the existence of syphilis, especially when, 
in babes insufficiently nourished, and exhausted, we see 
excoriations succeed to a more or less persistent erythema and 
to ecthymatous pustules with a tendency to degenerate into 
ulcers, having an unhealthy and sanious aspect? When 
we observe that neither the parents nor the children show 
any trace of syphilis, if the infant supposed to be syphilitic 
has not been properly suckled so that it has suffered from 
hunger — which is fi:^uently the case — ought we not to 
discard syphihs, notwithstanding that in most classical 
treatises on the subject these signs are considered as char- 
acteristic of the disease P 

Cracked nipples cause very severe pain to the nurse, are 
sometimes the indirect cause of the wasting away of their 
nurslings. 

It often has occurred that a mother suckling a foster- 
child in addition to her own baby, begins to suffer fi-om 
a sore nipple in one breast, which from fear of contagion she 
naturally offers to the foster-child: the latter begins to 
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waste, or even before that occurs, more or less important 
eruptions appear, whilst its foster-brother continues to 
thrive. 

After a time, which may be very short, the phenomena 
become more distinct; the sickly child becomes cachectic, 
and then exhibits some of those cutaneous affections which 
simulate syphilis. If the nurse be not changed soon enough, 
death may confirm the suspicions which are always ener- 
getically expressed either by the nurse or by the family of 
the infant. 

The facility with which some physicians pronounce certain 
infantile cutaneous affections which are not ordinarily met 
with, to be the result of syphilitic infection, is remarkable ; 
and there are even some who recognise in the new-bom 
infant syphilitic acne, impetigo, &c. 

We must bear in mind that, towards the end of the last 
century, thrush and many other symptoms unconnected 
with syphilis were considered as characteristic marks of 
that disease (Doublet). Bektin observes that the mucous 
membranes "of the eyes, the nose, the ears, the vagina, the 
urethra, and the anus, may in new-bom children be affected 
by venereal catarrh. This produces a discharge of a greenish 
colour, with more or less violent irritation. Several of these 
blennorrhagias may exist at the same time, or they may 
succeed each other in different parts. They rapidly disappear, 
and reappear on some other membrane, and frequently to 
the injury of the organ that they attack." — Obseevation 3. 

" Sophie A. , aged twenty-six months, suffered for the last 

two months from a vaginal discharge, which disappeared fifteen 
days after her admission, and waa replaced by ophthalmia and 
pnstalar eruptions on the face. She was treated by the administra- 
tion of bichloride of mercury, and she completely recovered." 

Bebtin, who is considered an authority, and whose opinions 

« Traits de la Maladie Vlin^rietme chez lea nouvedn-nds. Paris, 1810. 



GENERAL OBSERVATIONS. 37 

concerning infantile syphilis are daily quoted, makes the fol- 
lowing observations on chcmcres a/nd venereal ulcers (page 66). 

"A partial elevation of the epidermis — a small vesicle, a 
bulla scarcely perceptible at its commencement, which quickly 
breaks and exhibits a simple erosion, or a minute ulcer, which 
gradually enlarges and becomes white, discharging a serous 
or ichorous matter more or less fetid: is the chcmcre, or 
cTumcrtyua ulcer. This matter sometimes becomes Uquid and 
blackish, which indicates approachmg gangrene. It is chiefly 
on the head and face of the new-bom that these ulcers 
terminate in this manner. We know that one of the 
general characters of venereal chancres is their indurated, 
elevated, and unequal edges ; but their form varies according 
to the parts which they attack. These ulcers are like other 
venereal symptoms divided into primary and secondary; 
both of which are sometimes situated upon the skin 
and sometimes upon the mucous membrane. Pathologists 
have tried hard to distinguish venereal ulcers according to 
their seat, and their primary or secondary origin. But those 
physicians and surgeons who have the opportunity of obser- 
ving these ulcers from the commencement, and of following 
them in their progress and development, though convinced 
that their form differs according to a variety of circum- 
stances, which I need not mention, are still often embarrassed 
in their diagnosis, and are sometimes unable to judge of the 
true characters of these ulcers unless aided by commemora- 
tive signs. The circular form and the vertical edge, which 
have been attributed to chancres or primary ulcers, are not 
constanf; they vary not merely according as they attack the 
mucous membrane or the skin, but also according to the 
different parts of these structures." 

" Both usually present a greater or lesser degree of indu- 
ration at their edges. Primary ulcers, however, sometimes 
offer only superficial excoriations without any hardness. An 

E 
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ulcer affecting the skm, whether it be primary or Beoondary, 
is covered with a scab, which is reproduced after removal, in 
which respect it much resembles ulcers following pustules. 
Secondary ulcers are not so frequently preceded by vesicles 
as primary ones. They sometimes commence in the form of 
pustules, papulse, or vesicles. In some cases they destroy 
the skin, the cellular tissue, the muscular fibres, and even 
the periosteum. I have observed this in a child, which I 
some time since opened in the presence of MM. Gullebieb, 
Sttjbeet, G-ilbebt, and some other physicians. The margins 
of this ulcer were not hard as they generally are, and they 
were regularly defined. We should in children, as well as in 
adults, distinguish chancres into superficial and deep, inflam- 
matory and atonic, simple and malignant, indolent and 
spreading. These distinctions are not to be neglected; they 
are not purely arbitrary, and they require a different treat- 
ment. If more attention were paid to this in practice we 
should not so frequently see the fatal termination of ulcers, 
which might have been easily cured by diluents and anodynes. 
Our predecessors had carefiilly observed that chancres, 
having their seat in the froenum of the tongue of the child, 
present the appearance of a bum or of an inflamed erosion ; 
but this is far from being constant. They present themselves 
now and then in the form of fissures, or true ulcers, on the 
internal surface of the chjeek, the soft palate, and the back 
of the mouth and throat. They commence by minute raised 
circular spots, which soon exhibit an ulcer with a whitish 
base and raised edges. About the anus and the umbilicus 
they receive the name of rhagades. I have frequently seen 
them in this form in new-bom children. They often co- 
exist with those in the mouth ; they also appear in this form 
on the feet and hands, and extend to the roots of the nails, 
which they cause to fall off. I have seen this symptom twice 
in children confided to my care." 
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It is evident that Bebtin has here described, as real 
chancres and venereal ulcers, the various stiages of infantile 
phagedenic gangrene. How different firom the vague des- 
criptions of chancrous and scabby ulcers, Ac, is the history 
of mucous patches which are ecbsily recognised^ and which are 
to congenital syphilis what chancre is to acquired syphilis; 
We hear every day, both in the medical and non-medical 
worlds, that an infant is bom covered with pustules : this 
expression conveys no accu;rate information, and is of no 
farther importance than as preparing us for the advent of 
various and dissimilar lesions. 

And yet Bebtin himself, who has referred to infantile 
syphilis many symptoms which are often independent of it^ 
observes, " It might be very desirable if we couldj in an exact 
and positive manner, distinguish venereal eruptions from those 
which are not so. I am not aware that physicians who have 
made this subject their special study have been more 
fortunate than I have been in this respect. I have careftiUy 
studied and observed the various [species of tetter in 
syphilitic children, and I have only met with its ordinary 
forms. We are frequently unable to trace their causes in 
the adult except by the declarations of the patient, or from 
the action of remedies. The different species of tetter ought 
to arouse our suspicions, but they afford no proof of the 
existence of syphilis." 

What prudent caution! How few of modem writers have 
imitated it ! 

But amidst all the numierous, contradictory, and obscure 
phenomena which encumber the history of infantile syphilia, 
there is one very striking fact, namely, the small number of 
syphilitic children produced by such a large number of 
infected parents. How rare infantile syphiUs is, may be seen 
in the Hospital de Lourcine at Paris, and in the provincial 
dispensaries. Wo may also consult above the synopsis of 
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Legendee in ord^r to assure ourselves how small the num- 
ber of infected children is, notwithstanding the great number 
of syphilitio parents. We saw last year in the Necker 
Hospital, a young mother, under the care of Professor 
Natalts GurLLOT, who had for three months undergone 
anti-syphihtic treatment on account of mucous patches on 
the Yulva. Her infant, three months and a half old, had 
been healthy and vigorous from its birfch.* 

ARTICLE ni. — TBEATMENT OP SYPHILIS. 

We have endeavoured to show, contrary to the opinions of 
many authors, that hereditary syphilis is rare, and that many 
syphilitic parents generate children not merely free from any 
syphilitic taint, but perfectly healthy and vigorous. What 
practitioner has not had patients who were undoubtedly 
syphihtic, and yet whose children enjoy robust heath P 

The existence of syphiHs, however, being once positively 
estabHshed in a new-bom infant, what is the most proper 
treatment to be adopted? and at what period should it be 
commenced P These are the first two questions which arise 
when a case of infantile syphilis occurs. 

We have noticed the marked diflferences which distinguish 
adult from infantile syplnlis; and, notwithstanding the 
numerous and fruitless attempts to make their stages corres- 
pond with each other, it has always been found impossible to 
arrive d>t any useM practical results founded on these false 
analogies. Thus, apricyri, iodide of potassiu^n would seem to 
be indicated when the infant exhibits symptoms more or less 
resembling the tertiary lesions of the adult, and still more so 
when the syphiHtic chUd is bom of parents suffering from 
the characteristic symptoms of that diathesis. 

All these theories are valueless in the &ce of clinical obser- 

* Some cases are here omitted. — (Ed.) 
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vation. If we read attentively the nmnei^us oases of 
recovery £rom infantile syphilis^ and note the curative means 
which have been employed, we shall be convinced that in the 
majority of them the existence of syphilis is more than 
donbtM; and, farther, that the variety of these lesions is so 
great that the changes they undergo nnder the influence of 
therapeutic means will not warrant us in forming an 
opinion as to the superiority of any remedy with reference to 
any given symptom. 

In accordance with our own observations we think that 
mercury should be prescribed in the form of proto-iodide 5 
the bichloride requires too much dilution to admit of its 
administration to new-bom chUdren. 

Mercury administered through the medium of the milk of 
the nurse or of an animal, formerly enjoyed much favour. 
The indirect treatment by this means was highly extolled 
by CoLOMBiEE, Doublet, Fagueb, and Beetin. The latter 
remarks that the milk of the nurse frequently suffices for 
the cure of the child intrusted to her. He cites the case of 
a child, covered with pustules on the thighs cmd legs, reduced 
to a cachectic state, and too weak for the direct administra- 
tion of remedies, who recovered its health under the influence 
of the mercurialized milk of its mother. It is well known 
that M. CuLLEEiEB, in a paper published in 1852, in the 
Bulletin de TheroupeuUque, endeavoured to demonstrate 
chemically that the presence of mercury in the milk of a 
nurse, subjected to mercurial treatment, was quite insufficient 
to produce any fevourable efiect upon the nursling. This 
practitioner, who was assisted in his investigation by the 
chemists, E^yeil and Febsonne, has decided against this 
mode of treatment; and yet it must be admitted that an 
immense number of cures are efiected by it. But in 
studying the cases of pseudo-syphilis, which are so fre- 
quent, who can help admitting that if so many children 

E2 
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have been cured by mercurialized milk, it is merely from the 
benefit whicli they have derived from the milk itself without 
having in any way been injured or improved by the infi- 
nitesimal quantity of the iodide of mercury administered to 
the nurse. It is not then with reference to syphilis and the 
cachectic conditions which so frequently simulate it, that we 
must accept in its absolute sense the example given by 
HippocBATES, of a woman whose children were purged after 
they had partaken of the milk of a goat which had eaten of 
the momordica elatervwm,.* Mercury, nevertheless, enters 
freely into the a.Tiima1 economy by means of frictions upon 
the skin. Besides the unquestionable proofs of this from 
other sources, we find that Graves boiled for an hour several 
parts of the skeleton of a yoimg woman who died after 
having been subjected to an internal and external mercurial 
treatment : he was able to collect more than a drachm and 
a half of mercury .f 

This medicament has for a long time been administered to 
animals, to impart a curative property to their milk (Assalini, 
1787, Turin). The practice is still followed even in Paris, 
where several estabhshments exist in which various medica- 
ments are introduced with more or less success into the milk 
of animals. We have had no opportunity of personally 
judging of the value of this method, but it appears to us that 
the greater part of these animals could not, with impimity, 
withstand the internal and external administration of so 
powerfal an agent as mercury and its compounds. 

So it is with adults, and especially with children. When 
mercury is administered by friction, the constitutional efiect 

• (Eoyres oompldtes d' Hippocrate, tradoction Littr^. Paris, 1846. Tome 
y, page 323. 

t The author is not quite accurate here. The case referred to is quoted by 
Graves Arom a pai>er by Dr. 6u»ther in Frick£*8 AtmcdSt and the quantity 
of mercury said to have been obtained is ** somewhat more than half a 
drachm.*'--<Ci><) 
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is easily produced, and the first effect upon the child is a 
decolouration of the mucous membrane, the blood losing its 
globules rapidly. The mercurial cachexia seems also to be 
more formidable at that age than at any other. Hence we 
think, in opposition to the well known opinion of Cullerieb, 
that the mercurial treatment by cutaneous friction is trouble- 
some in children on account of the constantwatching it requires 
and the accidents to which it is liable,* We much prefer the 
method employed by Professor N. GtUILLOT, who has never 
abandoned it during the ten years he attended at the 
Foundling Hospital, and who still follows it at the Necker 
Hospital. Besides the hygienic treatment which consists— in 
the choice of a healthy nurse, or in her absence in the admin- 
istration of proper food, in the maintenance of a suitable tem- 
perature, in exposure to Hght, and in proper cleanliness, &c., 
M. Guillot prefers to all other remedies, a julep containing 
twenty-five milligrams of the protiodide of mercury, a table- 
spoonfiill of the liquid previously shaken, to be given every 
quarter of an hour. If the medicine gives rise to vomiting, 
which is by no means unusual, the interval between the 
doses should be half an hour. If, notwithstanding this 
precaution, the infant should continue to vomit, or diarrhoea 
or colic should supervene, the administration of the 
medicine must be suspended. Contrary to the precepts 
contained in many books, M. Guillot advises great caution 
with regard to the doses of protiodide, administered internally, 
but he reconunends us to increase the strength of the mercu- 
rial bath, which may be done with safety. In fact, while most 
practitioners who are engaged in the treatment of the diseases 

* Sir B. Brodie strongly recommends the treatment of infantile syphilis 
by means of mercnrial inunction, and states that ** mercury given to the infant 
by the mouth gripes and purges severely,** and that " very few of those 
children ultimately recover in whom the mercury has been given internally.** 
{Ledurea on Pathology and Surgery, p. 224-5.) We regret to be at issue with 
so high an authority as Sir B. Bbodie, but we cannot concur in the truth of 
these statements.— <Bi>') 
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of children, dare not increase the quantity of bichloride in a 
bath beyond from fifty centigrams to a gramme, M; G-uillot 
does not hesitate to increase the dose to ten grammes, and to 
add to it six grammes of the hydro-chlorate of ammonia; 
With reference to these baths we maintain that they are quite 
harmless* Whatever may be their frequency and duration^ 
salmaMon never results from them, and we have never seen 
any accident arise which could be imputed to them. On the 
contrary, we have always been surprised at the favourable 
local action of the bichloride when employed in this way, not 
merely in cutaneous syphilitic disorders, but in all kinds of 
skin diseases. Many times have we witnessed the energetic 
curative action of this agent over lesions which were inde- 
pendent of any specific cause. 

The questions with regard to the duration of the mercuriskl 
treatment and of the most appropriate time for its commence- 
ment are not precisely stated by authors. The greater 
portion of them do not praise any preventative treatment. 
It seems to us that we should at least wait, before inflicting 
a mercurial treatment upon the new-bom child, until the 
diagnosis is confirmed by a strict investigation, knowing how 
frequently healthy children issue from a tainted source. The 
duration of the treatment should not generally be in pro- 
portion to the persistence of the lesions. When the child 
regains its strength and flesh, when all the fdnctions proceed 
regularly, it is not advisable to continue the anti-syphilitic 
agent until the cutaneous lesions disappear, for if administered 
beyond a certain time^ it produces derangements of the 
bowels which require its discontinuance. The mercurial 
baths alone may be continued without any inconvenience, 
taking care to administer them at shorter or longer intervals, 
according to the exigencies of particular cases.* 

* The administration of the more powerful preparations of mercury, such 
as the iodide and the bichloride, is, we think, quite unnecessary in oases of 
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Bttan)i Class* 

STEOPHULOUS DISEASES. 

Strophulous affections are generally not of much impor- 
tance ; hence many of them are unobserved by the physician. 
Mothers and nurses give them but little attention, and 
designate them by the names of red-gum, tooth-rash, &c. 
This class comprehends several papular, vesicular, pustular, 
and erythematous lesions. It consists most frequently of 
red or white pruriginous papulae, of variable size, showing 
themselves chiefly during the process of dentition, upon the 
face and the inferior extremities. It is, in fact, the most pro- 
minent character of strophulus that it is connected with the 
constitutional disturbance which is excited in young subjects 
by the process of dentition, consequently lichenoid papulae 
should not alone be considered as constituting the group of 
strophulous diseases. We give the name of strophulus to 
every ephemeral eruption, whatever may be its anatomical 
character, when it appears under the influence of dentition, 
and exhibits the benignity habitual to the cutaneous affec- 
tions of this group. 

In fact it frequently happens that vesicles, either isolated 
or Tinited in small groups and of short duration, are developed 
under the influence of the same cause which produces those 
papulae to which the name of stropJmlua is generally limited. 

Strophulous diseases are less and less described, in propor- 

infantjle syphilis. The results of our own experience is in accordance with 
that of other practitioners, that the most severe cases may be both speedily 
and safely cured by hyd. c cret& and iodide of potassium, with a careful 
attention to the hygienic and dietetic means referred to in the text. Half a 
grain of hyd. c cret& with one grain of iodide of potassium twice a day are 
quite sufficient for an infant at the breast. — (Ed.) 



46 DISEASES OF THE SKIN. 

tion as the analysis of the lesions separates the facts which 
clinical observation tends on the contrary to approximate. 

Bateman observes, however, after Willan, "Strophulus 
comprises several papular affections peculiar to infants at 
the breast, which are known by the common name of aphthsa 
or tooth-rash. These diseases manifest themselves on account 
of the very excitable state of the vascular system and the 
irritability of the skin at this period of life, when the consti- 
tution is accidentally deranged by some irritation in the 
alimentary canal, the gums, or in any other part." 

The varieties of strophulus are necessarily very numerous, 
and our mode of viewing these eruptions contributes to 
increase the number of them. The principal of these admitted 
by authors and connected with Hchen are : 

1st. — Si/rophulus mtertmctus, formed by papulsB of a vivid 
red colour, prominent, and intermixed with erythematous 
spots of variable size. 

2nd. — Strophulus ottMua, when the papulsB are small* 
white, and surrounded by a slight redness. 

3rd. — Strophulus ccmddckis, when the papulaa are of con- 
siderable size, without exhibiting any redness at the base. 

4th. — Strophulus volaUcus, when the ephemeral papules 
united in patches disappear very rapidly. 

6th. — When the papulsB are very numerous upon the 
trunk, the &ce, or the limbs, they have received the name 
of Strophulus confertus, 

None of these varieties are contagious, nor are any of the 
group of strophulous diseases. They present great varieties 
in their dimensions and colour, as well as in their number 
and disposition. But, in common with the following varieties, 
they are very variable with regard to their duration. Thus, 
Bometimea they appear in the moming and disappear in the 
evening ; at other times they persist and only disappear after 
the lapse of seven or fourteen days, leaving behind a yellowish 
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tint with a furfiiraoeouB desquamation. Finally, some species 
perpetuate themselves for a certain time by successive erup- 
tions, which, after a duration &om four to five days, disappear 
with a slight desquamation. 

We have seen true roseola co-exist* with strophulous 
papulsB, at other times small vesicles, either isolated or 
aggregated. More frequently vesicular or pustular erup- 
tions develop themselves upon a large erythematous patch. 
Sometioies also the vesides, pustules, and papulss are 
absent; then we only observe a red erythematous patch, 
which occupies a part of one side of the &ce, the duration 
of which does not generally exceed twenty-four hours. 

These partial erythemata, these ephemeral vesicles, these 
pustules, this roseola, appear to us to merit the generic name 
of strophulus, by the same right as lichenoid papulss, to 
which it has been exclusively limited. They are produced 
by the same causes ; they have the same favoxu*able progress 
and termination; nothing, in a word, separates them from 
each other. Moreover, all these varieties of strophulus, 
so numerous and so like each other in their signification, 
are frequently met with in the same infant. 

They have all the same degree of intense itching, which 
sometimes produces a certain degree of restlessness and 
want of sleep. 

This state of imeasiness is often increased by derange- 
ments in the intestinal canal which usually accompany 
these cutaneous eruptions. Sometimes the congestion of 
the skin is repeated in the mucous membrane of the 
mouth, even in other places than in those where the teeth 
are about to appear, it manifests itself by slight, red suffu- 
sions, followed or not by aphthous eruptions. 

The diagnosis never offers any serious difficulties; the 
acute progress of strophulus distinguishes it sufficiently 
from the chronic course of prurigo. 
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It is only in relation to lichen that doubts can arise, but 
the difference in age famishes a sufficient mark of distinc- 
tion. Strophulous affections are intimately connected with 
dentition ; their appearance is consequently inseparable &om 
the second stage of the first period of infancy. 

Lichen does not exhibit the same variableness as stro- 
phulus — the exacerbations of the latter being directly 
allied to the process of dentition. After its disappearance, 
we do not observe that yellowish, coppery tint which is 
sometimes very persistent after Hchen. Finally, strophulus 
is never succeeded by excoriations resembling those of Hchen 
agriAM, The prognosis of strophulus is never serious. It 
may, however, show itself during some very serious general 
conditions, which sometimes complicate difficult dentition, 
such as fiinctional disorders of the digestive organs or of the 
cerebrum; but, in these conditions, strophulus is but an 
insignificant element. 

Some physicians are of opinion that this shght affection 
has its almost exclusive seat on the skin around the mouth, 
but it is not so. On examining the whole cutaneous surface 
of children who exhibit spots of strophulus on the face, 
though otherwise quite well, an eruption under some form 
will fipequently be found upon other parts of the body. 

TBEATMENT OP STEOPHULOUS DISEASES. 

When in a well-formed child the development of strophulus 
is favoured by exciting causes acting directly upon the skin, 
the first indication is to preserve the body of the child from 
their influence. The itching should be assuaged by gentle 
friction of the papulsB with cold water containing a Httle salt 
or vinegar.* When strophulus is symptomatic of a functional 
derangement of the digestive organs, it should be treated by 

• The itching will be much more effectually relieyed by a lotion con- 
taining glycerine, or by tepid alkaline baths. — Ed. 
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an appropriate diet, withholding every aliment but the milk 
of the mother, and even by substituting sugar and water for 
the milk, entirely or partly. When the eruption is accom- 
panied by heat and fever, these symptoms must be alleviated 
by daily tepid baths of a decoction of bran and marsh- 
mallows. 

Cold baths diminish papular inflammations, and frequently 
cause them to disappear very rapidly; but they may also 
aggravate the derangements of the digestive organs, which 
very frequently complicate them during the process of den- 
tition. In these circumstances, purgatives are mostly very 
injurious: they sometimes produce vomiting and obstinate 
diarrhoea. According to Dr. Bayee, emetics and tonics, 
recommended by Willan, should be avoided; for, during 
dentition, digestive disorders are frequent, and these remedies 
are rarely applicable. Some practitioners are in the habit of 
giving cooling draughts to the nurses. 



r 
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®|irl> Class- 

LYMPHATIC DISEASES. 

By the name of a lymphatic constitution is usually desig- 
nated a kind of atony of the whole organism, coincident with 
plumpness, a pale skin, and puffiness and softness of the 
muscular tissue — a condition which is, nevertheless, com- 
patible with a more or less perfect state of health. Clinical 
observation shows that the greater number of children who 
possess this constitution in an eminent degree, are predis- 
posed to certain cutaneous aflEections which frequently occur 
among them. Although aU the characteristic features of 
any temperament are not very distinctly marked in infancy, 
yet some general indications exist at this early age which 
enable us to recognise in a certain degree what we are 
accustomed to call temperament or more correctly constitu- 
tion. The lymphatic temperament is the most frequently 
met with at this period of life, and it is certainly much 
the most common. This constitution is, in fact, almost as 
frequent as the scrofulous ; but every one knows how 
vague and indeterminate the limits are in such matters. 
It is difficult to say, precisely, where scrofula commences 
and the lymphatic constitution terminates. Be this as it 
may, lymphatic predominance is the rule in children; 
and, where it is very marked, we meet in the first few 
months of life with certain affections (achores) which 
are compatible with the regular performance of all the 
frmctions. So, at a more advanced age, very lymphatic 
children possessing a delicate and sensitive skin are nearly 
always attacked by chilblains at certain periods of the 
year. With regard to the species of acne described in 
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this group, we have pla.ced it here because all the children 
affected with it were most firequently scrofulous, or at any 
rate of an eminently lymphatic constitution. Without 
pretending by any means to attach to this curious variety 
of acne any particular signification in thus classing it 
among diseases seemingly dependent upon a lymphatic tem- 
perament, we merely intend to institute a simple comparison 
without prejudging whether there exists any relation of 
cause and effect between them. 

SECTION I. — ACHOR. 

By the name of achores we understand the secreting ulcers 
which appear upon the scalp and face. This disease, which 
is peculiar to infancy, presents up to the third and fourth 
year characters so decided that it is impossible to meet with 
them in the adult. The affection has received a variety of 
names according to the point of view of different authors. 
Thus it is called tinea faciei by Feank; porrigo larvaUa by 
WiLLAN and Bateman ; achore by Altbert ; impetigo la/rvalis 
by BlETT; &c. 

The disorder makes its appearance in a variable manner ; 
sometimes by pustules varying in size, at other times the 
first apparent elements are acuminated vesicles containing a 
yellowish liquid. These pustules or vesicles soon break, 
either spontaneously or by the action of the nails. When 
once open there issues from them a transparent and slightly 
yellowish liquid, which agglutinates the hair, forming soft, 
yellow crusts resembling 'honey. When the affection is thus 
produced, an important phenomenon occurs, which has 
caused it to be compared to eczema. We allude to the 
copious secretion which continues to flow without the 
appearance of any new pustules or vesicles. There issues, 
in fact, from the ezistiug ulcers a clear transparent liquid, 
growing yellow as it becomes thicker, sometimes it is so 
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abundant that it is seen to flow constantly from beneath 
the crusts. When these are removed by scratching, or by 
topical applications of any kind, they expose moist sur&ces 
of a bright red, upon which the apertures of the dermis may 
be plainly seen giving issue to this acrid liquid, the irritant 
qualities of which are shown by the red colour of the parts 
over which it flows. The chief pathological fact of this cuta- 
neous affection is evidently the abundant secretion, which 
sometimes appears at the outset, succeeding small abcesses 
of the scalp, which, owing to their local tension and 
the consequent production of fever, have required the 
employment of the bistoury. It has been remarked that, 
concurrently with the abundant secretion, there is a con- 
siderable turgescence of the sub-cutaneous cellular tissue. 
It seems even that the irregular eminences which are 
seen around the secreting ulcers sink by the escape of 
the fluid contained in them through these outlets. 

In most cases achores appear flrst upon the scalp, and 
extend over the face ; they occupy the temples, the forehead, 
and the cheeks. It is easy to observe the size of the pustules 
upon the face, where they develop themselves with greater 
facility than upon the scalp. The eruption may gradually 
over-run the whole head ; the scalp and the face being entirely 
covered with a kind of mask ; the features are hidden imder 
thick crusts, frequently lammellar and imbricated, from 
beneath which oozes a more or less viscid and fetid serum. 
Sometimes, again, the crusts are irregular in form, unequal, 
depresed, smooth or rugous; sometimes dry, but mostly 
moistened by the secretion. This mask is necessarily subject 
to many changes in aspect, as will be obvious if we consider 
that the crusts are constantly being renewed, and that the 
more or less intense irritation alternates either with a remis- 
sion or, with the exacerbations of the itching. The itching 
is so violent that the children scratch their heads and faces 
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with their nails, so that it is quite common to see a mixture 
of blood and serum running down upon the affected parts, 
presenting a truly horrible aspect. 

Yet in this face, hideous to behold, no part of which seems 
to have been respected by the eruption, the mucous mem- 
brane of the eye, the nose, and the buccal cavity are usually 
in a state of perfect integrity. 

We lay stress upon this remarkable fact, as it is in striking 
contrast with what we have to observe regarding other 
cutaneous affections occupying the fiace in infants. 

All authors have expressed their surprise that, notwith- 
standing the intensity of the disease of the scalp and the 
lacerations to which the face is subject, there never result 
from achores either permanent baldness or cicatrices in 
the face. ^ 

This eruption seems to produce a sero-purulent discharge 
from the skin, without modifying its structure. When the 
disease is fairly established, the children experience the 
most violent itching, which is increased towards the evening, 
during the first sleep, or during the day when the head is 
uncovered and exposed to the air. The children then cry, 
rub their heads against their shoulders, and, if their hands 
are free, they scratch themselves with a vehemence which 
testifies to the intensity of the smartiQg pains they suffer. 
The eruption persists sometimes for a considerable time 
behind the ears; the pustules are larger there than else- 
where, and the children cause excoriations by scratching; 
so that, in the cutaneous folds of that region, deep fissures 
are formed, from which there is considerable oozing. 

In these conditions the cervical glands may become more 
or less affected, and give rise to adenitis, which, however, 
rarely terminates in suppuration. 

The progress and the duration of the disease present great 
differences ; the eruption may last for months, and even for 

F2 
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years, without perfect recovery ; whilst, under other circum- 
stances, the disease passes through all the phases of its 
evolution and decline within three or four weeks. 

When the eruption is persistent, it necessarily offers a 
variety of aspects, owing to a continuous succession of what 
may be called the efforts of the disease. Thus the crusts, 
whether they fall off from excessive scratching or from com- 
plete desiccation, seem to become detached in scaly fragments, 
leaving no other mark than a slight redness, and tension of 
the scalp, which is soon again covered with vesicles, which 
give a new impulse to the disease. When it begins to 
disappear, the discharge diminishes, the crusts are less 
voluminous, and are but slowly reproduced ; at length they 
cease altogether by a desquamation, leaving a slight rosy 
aolour upon the skin, which very soon recovers its usual 
aspect. Casenave has well observed that achores are neither 
eczema nor impetigo. This infantile eruption is accompanied, 
it is true, by an enormous secretion which calls to mind 
that of eczema, but how great is the difference! 

In impetigo the pustule is commonly similar to that seen in 
this disease, but the crusts of the scalp present a considerable 
difference, which it is only necessary to mention in order 
not to confound them; moreover, impetigo never famishes 
that abundant fetid secretion which characterises the achores. 
If the term achores were not generally accepted, if the alter- 
ations which constitute it were not perfectly known, and if 
it were to be designated in accordance with its anatomo- 
pathological elements, it ought to be named impetiginous 
eczema, as some authors have called it. But we must recol- 
lect that impetiginous eczema occurs during adolescence and 
even in the adult, either combined or alternating with ecze- 
matous or impetiginous cutaneous affections, whilst achores 
have a particular appearance which is peculiar to them, 
and which is perfectly characteristic. If impetiginous eczema 
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sometimes presents the greater part of these characters, it 
is not less certain that it is generally separated from them 
by the age of the patients, and by the vesicles and pustules 
which exhibit considerable differences. 

Achores have always a perfectly identical appearance when 
compared under the same conditions, viz.: during lactation. 
The eruption is, in point of fact, intimately connected with 
the first period of life. Clinical observation shows that 
achores are only developed under the influence of a general 
condition which is usually called lymphatic; nevertheless, 
robust and ruddy children are far from being exempt, rather 
the contrary, but it is well known that in the infant a fresh 
and rosy complexion may conceal a lymphatic constitution. 
Achores are generally so much under the influence of the 
constitutional peculiarities of the organism that they may 
frequently be looked upon as hereditary. Whole families, 
even many generations, are, during the period of lactation, 
subject to this affection. In addition to the predisposition it 
is very important to recognise the influence of diet. Milk 
which is too rich will sometimes occasion this eruption, in 
which case a change of the nurse wiQ supply the remedy. It 
is a remarkable fact, and one which supports the opinion that 
achores arise from a general condition of the system, that 
want of cleanliness, and pedicular affections, will produce 
impetigo or eczema, whilst the children of the rich are as 
much subject to achores as those of the poor. 

When a child receives the very rich milk of a nurse and 
takes it in excess, it may, if the stomach digests it, thus acquire 
a predisposition to achores, as observed by Peter Fbank.* 

" It is not on accoimt of the viscid or acid mucus which is 
mixed up in the mass of humours, but because the nutritive 
juices accumulate and abound in the system, and perhaps, 
as young trees in a fertile soil exude the gummy juices 

• Traitd de Mcdecine i>raiique, Paris, 1842 ; t. i, p. 371. 
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which make their appearance on the bark, so during the first 
,and second period of infisuacy, robust and well nourished chil- 
dren pour out a superabundant humour — the lymphatic 
ichor, which coagulates and collects upon their heads." 

It is a popular opinion that exudative eruptions on the 
scalp are salutary to children. Assuredly diseases are not 
generally ijecessary for the preservation of health ; and yet it 
is difficult not to admit that there are voracious, fat, and 
plethoric children, in whom nature seems to require an out- 
let for the superfluous products of nutrition which are not 
required for the rapid growth of the body. In cases of this 
disease a fatal result has not un&equently happened from, an 
ill-timed cure. But in our days many experienced physicians 
do not accept the exaggerated opinion that nearly all the 
cutaneous affections of infants designated by the common 
name of gov/rmea should be left to themselves. The exag- 
geration of a good thing or a good maTrim is always injurious. 
Though it may appear retrograding towards an exploded 
doctrine to admit the danger of curing certain infantile cuta- 
neous affections, we still do not hesitate to accept this 
practical truth enunciated by the older physicians. We 
must bear in mind what occurs during the progress of 
achores. Mothers and nurses observe when the crusts 
become dry, and are no longer moistened by the secretion, 
that the children become dull, taciturn, uneasy, and sickly. 
As soon as the excrementitious matter reappears, the face is 
again animated, and the various functions are performed with 
regularity. These significant facts acquire great value when 
we reflect on the importance attached in pathology to abun- 
dant morbid discharges which have continued for a long 
period. The danger resulting fi'om the sudden stoppage of 
these secretions is pointed out by the fatal cases cited by 
various authors. I witnessed a fact of this kind in 1849. A 
child about two years of age, suffered for many months jfrom 
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achores in a very high degree. The health was good, the 
external aspect, excepting the eruption, was highly satisfac- 
tory. Topical applications of oil of cade were prescribed, with 
the caution that it should only be appHed to a small surface 
at once, so that the cure might progress gradually. The 
nurse, in her misplaced zeal, covered with it the whole face 
and a portion of the scalp. Twenty-four hours after the 
sudden stoppage of the abundant secretion the child was 
attacked with catarrhal pneumonia so rapid in its progress 
that nothing could check it. Recently, an eminent practi- 
tioner, my excellent friend Dr. Becquet, has witnessed an 
analogous case, in which death supervened from a cerebral 
affection. 

There exist in science so many facts of this kind, which 
have been collected by practitioners of every period, and 
which, consequently, are above any suspicion of preconceived 
theory, that it is impossible not to admit the relation of 
cause and effect between the sudden stoppage of the plastic 
exudation and the production of various diseases which 
suddenly appear. Moreover, both physiology and pathology 
can account for facts of this kind. 

There are some among contemporary physicianB who 
decidedly reject this opinion, and who will not admit that 
we should thus voluntarily submit to the continuance of 
any disease, however benign. It appears to us that they 
are in the right with regard to most cutaneous affections; 
such, for instance, as those which are, so to say, only a 
deviation from the healthy state, which do not induce 
a considerable secretion, and are without much importance 
in respect to the phenomena of nutrition and growth. In 
these cases, we beheve that therapeutics may generally 
intervene abruptly with advantage. But in relation to this, 
which appears to us to be the truth, there exists what may be 
termed an apparent refutation of our opinion. During the 
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progress of achores it sometimes happens that the abundant 
secretion, which cannot be suddenly arrested without injury, 
becomes itself the source of exhaustion; it is then that 
the physician is called upon to act. The progressive diminu- 
tion and the final suppression of the morbid discharge will 
then have a salutary effect upon the health of the little 
patient. 

Facts of this kind, compared with certain cutaneous affec- 
tions which have been cured with advantage to the health 
of children, are calculated to weaken our belief in the 
humoral hypothesis, and at the same time to convince us 
that the precept is erroneous which enjoins us to neglect 
achores if the general health does not suffer. 

SECTION n. — PEENIO — CHILBLAINS. 

By the term chilblains is generally understood a swelling 
which is at first pruriginous, and subsequently painful, 
of a rosy or livid colour, frequently followed by ulcers, 
which attack some of the extreme parts of the body, 
especially the fingers, toes, nose, ears, and heels, which are 
the most frequent seats of it. Most authors consider gan- 
grene as one of the phases of this affection. We are not 
of this opinion; for it appears to us an error to confound 
congelation with chilblain, and to admit that the former 
is, in some sort, the termination of the latter. It is not 
thus that we should interpret the following facts. It 
is true that gangrene may be complicated with chilblain; 
but this, as we have seen, is because cachectic infantile 
gangrene attacks exhausted children, and with greater 
facility, inasmuch as the ulcers offer a favourable oppor- 
tunity for the development of the cachectic phagedenic 
state peculiar to infancy. Gangrene from cold belongs to 
a different class of phenomena, the description of which 
removes it as far as possible from chilblain, and is one 
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of the best proofs of the marked difference which separates 
them. These two morbid conditions are produced under 
the influence of causes diametrically opposite, and which 
exclude each other. As we shall see in examining the causes 
of chilblain, it requires for its production a cold and moist 
season, associated with sudden variations of temperature. 
Dr. Bbietjde has shown that in the mountains of Auvergne 
the affection is not observed in those altitudes where the 
temperature is intensely cold, whilst it is common in the 
temperate climate of the valleys. 

Like all cutaneous diseases, chilblains have a natural 
course, consisting of different phases which may be observed 
during their contiunance. As soon ms the general and 
special causes suffice for their production, the skin presents 
in the parts affected a certain paUor, speedily followed by a 
more or less intense redness, accompanied with pruriginous 
itchings, and sometimes even with considerable pain. After 
a certain time the redness increases, and becomes purple. 
Then, if the affection be not arrested, which often happens 
at this stage, the epidermis is raised in the form of small 
blisters, usually filled with a reddish or sanguinolent serum. 
The epidermis then generally gives way, and an irregular 
ulcer, rather difficult to heal, is the consequence. These are 
the three chief phases which characterise chilblains. They 
are frequently met with in the same patient; and it is not rare 
to find, as in bums, the various stages occurring together 
upon the same part. 

The principal facts in the first period are the erythema* 
itching, and a slight oedematous swelling of the affected 
parts. The latter generally presents an oval or circular form. 
If they were not constantly situated on the extremities we 
might with tolerable accuracy compare them to a certain 
phasis of erythema nodosum. The skin thus affected pre- 
sents, in the centre of the red spot, a shining aspect, 
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the generality of cases, this disposition to chilblains is 
concurrent with other manifestions of scrofala. We must 
add that in boarding schools, and families &ee &om any 
trace of scrofula, young children of a lymphatic constitution 
are frequently found who suflfer more or less severely from 
dulblains. In our opinion this cutaneous affection has 
generally no other signification than this — that it is the 
expression of a lymphatic temperament. Children who 
escape chilblains are usually either very vigorous, or else 
spare subjects. It is always, as Bbiand observed in 1783, upon 
a plump skin that chilblains appear. But if the general 
condition is in this, as in almost all diseases the predisposing 
cause, there must also be, concurrently, an efficient cause for 
the production of chilblains. As already stated, it is only 
observed in certain degrees of cold. When the cold mornings 
of autunm are felt in temperate climates, chilblains make 
their appearance, healing, in many children, only in the 
spring. Certain hot climates are, however, not exempt. 
Mangel cites several cases observed in hot countries. They 
are frequently met with in Italy and other countries having 
a high temperature. It is, in fact, less in climates having a 
more or less high temperature which is nearly always equal, 
than in those where the degrees of cold and heat vary con- 
siderably, that chilblains are endemic; but in this respect 
there are considerable variations. A child residing in the 
country, whose skin is more accustomed to the influences 
of the seasons, must necessarily be less subject to this affec- 
tion than the children of the rich, whose sensibility is so 
often protected to the injury of their health. 

Chilblains may be traced to four principal causes : 1st. The 
general constitution ; 2nd. Habit, or rather the mode of life ; 
3rd. The degree of cold; 4th. The concurrence of certain 
external local influences which act directly iu their production. 

The prognosis of this affection is not serious. Though it 
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is true that certain very delicate and nervous children are 
cruelly tormented by them, the greater number support 
them easily and without much inconvenience. The compli- 
cation with gangrene is in itself a great danger, which owes 
all its importance to the impoverished state of the patient 
rather than to the cutaneous ulceration, which is then buj; 
the starting-point of asthenic gangrene. 

SECTION in. — MOLLUSCOID ACNE. 

MoUuscmn, contagiosv/m (Bateman). — Acne va/noUfornve (Bazin). 

It is six years since we described a disease which is com- 
mon among children, and which has, nevertheless, only 
sHghtly attracted the attention of physicians. 

^j a classification founded on anatomical lesions it has 
been arranged with some important and little known affec- 
tions (tubercles). This inaccurate collocation has given rise 
to errors respecting it, so that it has been completely misun- 
derstood by pathologists; as we may assure ourselves by 
reading the history of this curious disease.* 

And yet there have for a long time existed in science all 
the nmterials necessary to famish this cutaneous affection 
with characters as decided and well deiined as those of the 
most common and best understood diseases. 

We must at the outset remark that, in placing this malady 
among lymphatic diseases, we are far &om asserting that it 
presents by itself the characters of the lymphatic tempera- 
ment. We merely wish to express by it that we have mostly 
met with it in lymphatic children, and even in a great many 
who were scrofulous. It appears to us, on the contrary, true 
to say that it is in some respects an affection which may 
frequently be considered as a local iGact, the existence of 
which can only be explained by contagion. 

* AfxiMioes de M4decvnet 1861. Fourth series, t, zxyii. 
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We reproduce here the result of our investigations made 
in 1851, conoeming the variety of acne, which we have 
termed molhiscoid acne, passing by the other form called acne 
pendulmn, which is only met with in adults and old persons. 

We would observe that, in children, the various forms of 
acne never present themselves, with the exception of that 
which we are now describing ; on the contrary, a^me simplex 
is very frequent in adolescence, and acne rosa^cea is generally 
only seen in the adult. 

There exists somewhat frequently in children a cutaneous 
affection, having by preference its seat upon the face and the 
neck, characterised by small tumours of a tubercular aspect. 

At first sight they might be confounded with verrucose 
excrescences, but on a closer examination we find that they 
present — the normal colour of the skin, an opaline semi- 
transparent appearance, sometimes a very slight and very 
fine vascularity at their base, and nearly always a resistance 
to pressure. 

Their volume varies from the size of a millet-seed to that 
of a pea, they are sessile, some of are them acuminated, others, 
bulged out at the top, may be compared to those fimgi, the 
short and thick stem of which is surmounted by a globular 
head. But their chief and truly pathognomonic character, 
which is never absent, is that they present either at the 
apex of the tumour, or on one of the sides, an orifice more or 
less widely open, from which issues spontaneously, or by 
pressure, a liquid, sometimes exactly resembling milk in 
appearance, at others similar to ordinary sebaceous matter. 

This orifice must not be considered as appearing upon 
these tumours at given times only; it is, on the contrary, 
permanent and visible from the first appearance to the 
disappearance of the hypertrophied follicle. We must insist 
upon its presence, which is never doubtftd, because in con- 
necting this fact with the existence of sebaceous matter in it. 
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which is equally constant, we have an important character, 
enabling us to refer this affection to the genus acne. 

These tumours usually appear at first as small papulsB, 
scarcely visible and increasing very slowly. As soon as they 
are perceptible to the touch an examination by a lens will 
exhibit the central orifice. Slowly progessing they attain 
successively the dimensions of a millet-seed or of a hemp- 
seed, at length they may attain the size of a pea, and even 
that of a small nut. It may be easily conceived that in the 
progress of each of these tumours, which may last for many 
months, they assume a variety of aspects and shapes. Thus, 
for instance, when they are as large as a small pin's head, 
they have a granulated and pearly appearance which is very 
remarkable. When, on the contrary, they attain the dimen- 
sions of a hemp-seed, they may be slightly fiattened, and the 
central aperture becoming larger there results from it an 
umbilicated appearance, which may present occasionally some 
resemblance to the pustules of variola. 

When these follicles attain large dimensions, and are 
sessile, their slightly transparent appearance, their perfect 
continuity with the rest of the skin, and, finally, the 
tortuous vascularity which is developed at their base, are 
characters in which they resemble large tubercles, and so 
much the more accurately, inasmuch as, when these tumours 
have arrived at what may be called their maturity, a slight 
inflammatory action is generally produced, which we shall 
minutely describe in treating of the spontaneous cure of this 
variety of acne. Nevertheless, we must here say a few words 
concerning the constant inflammatory condition during the 
progress of the evolution of the distended follicles. 

When these pisiform and more or less elongated tumours 
have arrived at maturity, or when some fortuitous cause 
excites in them a sufficient degree of inflammation, the 
central orifice becomes widened, at the same time there 

G2 
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flows from it a liquid, which is at first lactescent, then 
sero-purulent, and contaming clots of concrete sebaceous 
matter. The walls of the follicles are red externally, and 
become the seat of a slight itching, and its margins which 
sometimes curl towards the centre, permit the escape of 
blood on the least friction, which mixing with the sebaceous 
matter, forms blackish crusts. When these fall off, large 
ulcers, with a grey and dirty base, are seen, the borders of 
which are sometimes much elevated and generally perpen- 
dicular. This ulcerated state may continue for a long time, 
and if the tumours are upon the face they present a hideous 
aspect. If cases of this kind occurred independently of any 
other tumour, at a less advanced period of its evolution, they 
might seriously embarrass the diagnosis. They have, in fact, 
at first sight, the appearance of large tuberculous masses 
about to suppurate. When these ulcers persist, for a 
certain time, the lymphatic glands, corresponding to the 
regions affected, are seen to be the seat of a swelling which is 
easily accounted for. Sometimes the border of these ulcers 
are intersected by deep fissures, so that they might be taken 
for warts, the papillsB of which had separated from each 
other at the apex. 

The progress of these tumours examined separately is very 
variable ; to such a degree, in fact, that if we examine two of 
them, which have appeared simultaneously, and trace their 
progress from day to day, or rather from week to week, it 
may happen that one of them may attain the dimensions of a 
large pea in the course of one or two months, whilst the 
other having acquired the size of a hemp-seed may remain 
pellucid and transparent, resembling a vesicle of varicella, for 
some months, until, resuming its progress, it slowly arrives 
at maturity, or it undergoes spontaneously, or from some 
accidental cause, an inflammatory action which leads to a 
radical cure. 
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This cntaneous disease being, in fact, constituted by snc- 
cessive crops of these tnmours, more or less confluent, it 
follows that its progress must be essentially chronic. In one 
of the cases related by Bateman tumours of this kind ap- 
peared, and were cured in succession during twelve months, 
until curative remedies were resorted to. 

I had a little girl under my care in 1852 who had been dis- 
figured by this disease for more than seven months. Its 
duration is frequently shorter; thus a number of these 
follicles may become altered, and heal spontaneously within 
three or four months. There exist also great diJQferences in 
respect to the numbers of these tumours. In many infants 
their number is insignificant, amounting to about a dozen, 
scattered here and there, while in others it is difficult to 
count them, as one or several regions of the body may be 
covered with them. But whatever may be their number 
they constantly offer this peculiarity, that in consequence of 
their slow progress and duration there are always some in 
different periods of their evolution, so that they can be 
simultaneously studied in their various phases. 

These tumours present themselves in groups of three, four, 
six, or more. This character had not escaped Bateman. 
Their seat is wherever a large number of sebaceous foUicles 
exist, as about the natural orifices, viz.: the eyelids, the 
mouth, the nose; moreover, the neck, the back, the chest, 
the scrotum, the circumference of the nipple, may also be 
selected in preference by this follicular affection. 

The spontaneous cure of these tumours is affected in three 
different modes; these are: 1st. By inflammation of the 
follicles ; 2nd. By the atrophy or ulceration of the pedicle ; 
3rd. By the gradual transition of the form we have just 
described into that called molhiscwm penduhmi (the last mode 
is very exceptional). 

A. — ^We have seen that in the flrst mode inflammation 
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may spontaneously, or accidentally, develop itself in the 
parieties of the little cyst, which then becomes sensitive, and 
sometimes even very painfal under pressure. At the same 
time the orifice enlarges, and sometimes the follicle, which 
appears to be too fiill of sebaceous matter, seems to be 
ruptured by internal pressure. 

The sebaceous matter, opaque, granular, and mixed with 
blood, which escapes from the margins of the orifice, forms 
large crusts, which, affcer their faU, leave rounded eanious 
ulcers, resembling somewhat those of cachectic ecthyma, 
but difiering from them by this prominent character, that 
those of ecthyma are situated in the thickness of the dermis 
itself, while these are, on the contrary, situated upon the 
apex of an elevation more or less considerable. After a 
certain period of suppuration, the pus being mixed with clots 
of sebaceous matter, the slight inflammation subsides, the 
edges flatten, the base unites insensibly with the rest of the 
skin, and after the faU of the last crust we find a red, per- 
fectly even cicatrised surface. If the inflammation has 
been slight and if the whole of this process has proceeded 
rapidly, the seat of the cicatrix, after the disapearance of its 
rosy tint, does not present any trace of the existence of an 
ulcer. But if the ulceration has taken place in a large 
tumour, the thick and weU defined edges of which are 
very widely separated, the interior of the follicles having 
undergone an active inflammation, and the thickness of the 
whole skin having participated in the process of expulsion, 
there results from it an indelible cicatrix, resembling much 
that of the cow-pox. These cicatrices are generally round, 
and slightly depressed, with well defined borders. When 
they become old the surface is of a duU white colour, 
having a wrinkled and rough aspect, which distinguish it 
from the rest of the skin. 

We ought to remark that these kinds of cicatrices are 
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rare, and that they only show themaelves when the inflam- 
matory process has been considerable, and has existed upon 
parts of the body where the skin is thick and tense. 

This mode of cure most frequently occurs in the sessile 
follicles, and in those in which there is a tolerably active 
secretion of sebaceous matter, the latter favours remarkably 
the development of the slight inflammatory action necessary 
for a spontaneous cure, and ought, consequently, to render 
their duration less than that of the follicles, the secretion 
of which is less active. 

B, — By atrophy or ulceration of the pedicle. When the 
tumours have the form we have endeavoured to describe, viz., 
globular, they frequently present a kind of fiirrow which 
separates them from the rest of the skin, from which it 
results that when the swelled part enlarges, the furrow 
becomes deeper, and the neck of the tumour narrower, 
so that the pedicle, which is very short, is necessarily 
subjected to some traction through the medium of the 
tumour; then the skin in the deepened and narrow stdcus 
gradually assumes a mucous character, it becomes the seat 
of an abundant secretion, and either by a spontaneous 
ulceration in the circular furrow, or by a slight rupture of 
the pedicle, it always happens that tumours of this kind, 
when they have attained the size of a pea, are thus 
completely separated from the rest of the skin. We may 
observe them become brown in colour, and at the same 
time they exhibit an abnormal mobility, until the slightest 
traction completely detaches them. When separated in this 
manner they are usually reduced to small dry masses, half 
of them consisting of crusts, in the centre of which is a large 
nucleus of sebaceous matter. On the seat of the pedicle 
there is a small rosy cicatrix, which soon disappears without 
leaving any indehble trace. 

C, — ^The third mode of cure is not, properly speaking, a true 
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cure, bnfc rather a transformation. Thus certain tumours 
of medium size, after having remained for a long time 
unchanged, and without any frequent expulsion of sebaceous 
matter, become extremely soft, and are then generally cor- 
rugated or wrinkled under any external pressure. The 
sebaceous matter is reduced to a small central nucleus 
scarcely perceptible to the touch, while the orifice becomes so 
much contracted that it is difficult to distinguish it. The 
tumours are, in these cases, true inert cutaneous appen- 
dages, the existence and the duration of which appear to 
be subordinate to that of the individual. These follicles 
thus developed, and then blighted, bear the same relation 
to the preceding follicular tumour, as the mariscsB do to 
the hsBmorroidal veins. Tumours of this kind are more 
frequently observed upon those parts of the body which 
are subject to the constant pressure of the dress, which 
circumstance may probably favour the development of this 
transformation. Whatever may be the explanation, it is, 
nevertheless, certain that this form of the disease may 
appear in parts of the body where no constant pressure 
exists. 

It is rare not to find some flabby, wrinkled tumours upon 
the bodies of children who have a great number of the 
pustules of molluscoid acne. 

The processes employed by nature for the spontaneous 
cure of this afiection seem to be subordinate to the form and 
character of the tumours themselves; thus, for instance, 
those which are large and have a broad base do not dis- 
appear by the same process as those which have a short 
pedicle which it is easy to break. 

The diagnosis of this variety of acne can never offer 
any serious difficulties ; nevertheless, the small tumours may 
be mistaken for warty vegetations, an error which is con- 
stantly committed. Warts may indeed have their form and 
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hardness, but they possess no central orifice from which 
sebaceous matter escapes, and they also differ essentially 
in colour. Warts have a yellowish tint, like horn, the trans- 
parence of which is more apparent than real, whHst the 
pustules of acne constantly present a very remarkable 
opaline tint, which is owing to the presence of the lactescent 
liquid or to the fatty matter which distends them. When 
this variety appears in the face, either in a discrete form, or 
in the shape of pellucid, regularly hemispherical pustujes, 
some of which may be more or less umbilicated, it easily 
leads to the behef in the existence of varioloid, or father of 
that spfecies of varicella with small vesicles called " chicken- 
pox" by the English; but the absence of constitutional 
disturbance and the duration of the disease leave no room 
for doubt. In cases where the eruption is confluent and 
attains a considerable development, with the tumours slightly 
ulcerated, the diagnosis is still easy. We find the sebaceous 
follicular matter in the centre of the cavity, and besides, 
on examining the rest of the body, these excoriations will 
also be met with in less advanced and characteristic stages. 

This cutaneous affection cannot be mistaken for any variety 
of the genus acne. 

We shall not speak of the differential diagnosis between 
these tumours and those which have been described under 
the name of chodazce; it is sufficient to mention it to avoid 
the possibility of error. 

The prognosis of molluscoid acne is not serious, judging 
from numerous cases which have fallen under our own obser- 
vation, as well as &om facts related by English authors. 

With regard to the prognosis" we quote here verbatim the 
words of Dr. Paterson, Physician to the Leith Dispensary, in 
a paper on the molluscwm, contagioswm of Bateman, published 
in 1841. He says — "The moUuscum contagiosum appears not 
to be a disease of a dangerous nature — the case which Oazenave 
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and ScHEDEL relate, on the anthority of Dr. Carswell, 
proved fatal; but whether fix)m this disease or any other 
is not stated. The case which lately occurred in the Royal 
Infirmary, under the care of Dr. Henderson, proved fatal; 
but we believe that death did not take place from the 
cutaneous disease. All the other cases which have been 
recorded were of an extremely mild nature ; and indeed, unless 
from the irritation of the tumours in the neighbourhood of 
the eyelids and mouth, giving rise to conjunctivitis and 
slight irritative fevers, the disease might be said to be one 
without even uneasiness. Sometimes, however, we find 
that the conjunctivitis proves very distressing. Professor 
Thompson informs me that the farmer's child, which has 
been previously mentioned in his second series of cases, ran 
great danger of losing its eyesight in consequence. Another 
annoying affection which has been mentioned by Dr. Bateman, 
and occurred to a considerable extent in Professor Thompson's 
and Dr. Cabswell's case, was an enlargement of the glands in 
the neighbourhood of the eruption." 

The afiection appears to us to be of little importance. 
It causes, when it appears upon the face, a disagreeable 
inconvenience rather than a real disease. 

When it is developed upon the limbs and the trunk, the 
patients do not complain more of it than of any other species 
of acne; it is only when the tumours idcerate, and are 
subject to traction, that they become painfiil, but this is only 
for a short time. 

The seat of this affection is evidently in the cutaneous 
follicles. It would not be correct to say that it is constituted 
by the inflammation of these follicles, for this plays but a 
secondary part in its production. 

The follicles, in fact, under the infiuence of unknown 
causes, grow slowly, forming, by their unusual development, 
the tumours we have just described, and it is only occasionally 
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that a slight inflammation takes place to favour one of the 
modes of cure. 

On examining the lactescent follicular liquid by the micros- 
cope, it is always found to be composed of numerous well 
developed nucleated epithelial cells, diffused in a large 
quantity of fatty matter. 

In the concrete sebaceous matter we find an immense 
quantity of superposed epithelial cells, forming piles some- 
what regularly arranged, or layers concentric with the walls. 
Besides the enormous numbers of regular epithelial Cells, we 
also find a large quantity of the debris of these cells. The 
follicles, thus distended, appear to be formed as in the normal 
state, by an internal epithelial layer, and by an intermediate 
membrane without any peculiar character, and finally, by an 
external resisting cellular membrane. Blood vessels, more or 
less numerous, ramify upon the walls, and famish these 
rudimentary glands with the elements of their secretion. 
When one of these follicles is removed entirely, a cavity, 
more or less large, is left in the thickness of the dermis, 
according to the volume of the hypertrophied follicle : this 
is disposed > exactly in the form of a little cyst, which by 
its development seems to have displaced the fibres consti- 
tuting the dermis. 

The follicles removed from the skin, resemble small 
ampullss with a single constricted neck, having some dilata- 
tions in their wide part, which call to mind exactly the 
lobules of compound glands of a higher rank in the order of 
physiological glandular functions. 

These micrographic details have been frequently verified 
by my excellent friend, Dufoub, ; they are exactly identical 
with those represented in the plates annexed to the papers 
of Messrs. Pateeson and Henderson, the correctness of 
which may be easily verified. 

Connecting the superabundant secretion of these follicles 
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with the distension which always accompanys them, and 
adopting with Willan a classification founded upon external 
forms and elementary lesions, it will be evident that this 
affection must be classed with other varieties of the genus 
acne. It is true that by the word acne is understood a pus- 
tular eruption, and there are, properly speaking, no pustules 
in this affection; but the identity of the seat, and of the 
lesion, justify us in referring it to acne. Moreover, the trans- 
gression of the definition can only be imputed to the 
restriction of the definition itself, which cannot embrace 
every clinical species, such, for instance, as a/me pwnctcUa, 
acne sehacea, and the two species we have described. 

From birth up to puberty, children, though subject to 
nearly all cutaneous affections, scarcely ever present the 
com/mon va/rieUes of acne, whilst the follicular species under 
consideration seems in some sort peculiar to infancy. 

Infancy, and feeble constitutions lymphatic or scrofulous, 
appear to be the occasioning causes of it. 

The colour and the thickness of the cutaneous system do 
not appear to exercise any influence over the production of 
this disease. 

Judging from the facts which have fallen under our ob- 
servation, it would seem as if girls were more Uable to be 
attacked by it than boys; but we attach no importance to 
statistics, which are necessarily incomplete. There is one 
cause of which we have not yet spoken, and which deserves 
the most serious examination, namely, contagion. 

We freely confess that the first cases of molluscoid acne 
which came under our observation (in reference to which 
we may observe that we found only in Bateman's treatise 
a description which could with certainty be applied to them) 
induced us to find fault with the epithet, contagious, which 
that author had given the affection under consideration. 

We would add that this doubt was confirmed by the 
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publication, some weeks after our researches, of a memoire, 
in which Dr. BAzm, physician to the Hospital of St. Louis, 
described the molUiscv/nv contagicmmi of Bateman, under the 
name of acne vaHoUforme, without mentioning its contagious 
character ; he referred to a small number of cases it is true, 
but of these he gave exact descriptions. 

This evidence appeared to us the less questionable as 
Dr. Bazin had not perceived how perfectly his observations 
agreed with those of Bateman, in the first instance, and then 
in chronological order with those of Pateeson, Thompson, 
Henderson, CABSwiaL, Cbaigie, and Wnus, and he, conse- 
quently, could not have been influenced in his investigations 
by the opinions of these competent practitioners. 

But the attentive and continued study of many cases of 
molluscoid acne, which existed simultaneously in different 
wards of the Hospital for Children, compels us now to believe 
in the possible contagion of this disease, and induces us to 
retract our former opinion that the epithet of Bateman was 
erroneous. 

Before reporting our own cases of contagion, we shall 
quote a passage, extracted from the paper of Dr. Patebson, 
of Leith, in which he discusses the question of the contagion 
of moUuscimi, and of its exclusive presence in children ; he 
says — 

" This disease seems to be entirely British ; no case of it 
having as yet been recorded, in so far as we are at present 
acquainted, in the records of any other country. It will, 
doubtless, however, be sooner or later noticed iu other 
countries. 

"It, however, appears also to be entirely an infantile disease; 
at leafit primarily, by which I mean that the first of a series 
of cases has always been an infant. The flrst case that Dr. 
Bateman saw, that of a yoimg woman, received the contagion 
from a child affected with the disease, whom she nursed ; two 
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other children of the same family were also affected with it. 
The second case was also that of an infant who had appa- 
rently got it from an older child who was in the habit of 
nnrsing it. The series of cases which Cazenaye and Schedel 
have related, and which occnred to Drs. Cabswell and 
Thomson, first appeared in a young boy, next npon a girl, 
and then the infant at the breast. 

"The case which has been related on the authority of 
Professor Thomson, and which occurred in the country, 
originally appeared in a child of one of the farm servants. 
This child communicated it to a child of the farmer's, it 
being thus conveyed by the most direct contact to the neck 
of the servant girl who kept the last-mentioned child. 

" Dr. Hendekson's case, where, I believe, he could not trace 
the contagion, also occurred in a child, and the two first 
series of cases which have been here related occurred to 
children. The first case appeared on a child and was com- 
municated to the breast of the mother. The second case was 
communicated to the child by an older child that nursed her. 
The third case which I have related cannot be adduced 
either in evidence for or against, as, from deUcacy, it was 
impossible to gain any satisfactory information from the 
parties. We have every reason, therefore, for beUeving that 
it is a disease, if not entirely originating in children, as 
certainly most frequently originating in, and being commu- 
nicated to children, and therefore to be looked upon as truly 
an in&ntile disease." 

Of the numerous cases of this cutaneous affection which 
came under our own notice, we shaU relate those which 
appear interesting with regard to the question of contagion. 

When M. Tardieu undertook the treatment of chronic 
diseases at the Hospital for Children, in the place of M. 
Boulet, he found among those affected with diseases of the 
scalp in the ward of Saint Martha, a child, presenting large 
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and solid tubercles upon the face, neck, and shoulders, which 
attracted his attention. Dr. Bl/lche, who had just resigned 
the charge of this ward to undertake the treatment of acute 
diseases, had already been struck by this form of cutaneous 
affection. Afber the lapse of a few days, similar cases 
presented themselves at the hospital. Having made some 
investigations on the subject, I immediately recognised the 
disease as the molltfscimi contagiosv/m of Bateman. From 
the few facts which I had observed, I, as already stated, 
doubted the contagious nature of the disease ; and in order 
to assure myself whether the affection was really commu- 
nicable, I observed attentively whether in the ward of Saint 
Martha, which contains but thirty patients, I might not 
find similar cases among the playfellows of this child. I 
ascertained positively that at this time there was but one 
case oi molVuscmri contagioamrv ; I will describe the condition 
which this patient presented at the begining of April, 1861 : 

Case. — Leonie Joire, aged seven years, No. 23 in the ward 
of Saint Martha, entered the hospital February 22, 1850. 
She is rather small for her age, bnt yet strong and well formed ; 
hair nut-brown, skin white and fine. She has npon the scalp at the 
posterior part of the head, a large ulcer which has the appearance of 
a scrofulous sore. 

She has since her admission been under a tonic treatment, and 
has taken cod-liver oil. 

The head nurse of the ward told us that since her admission she 
had several times been attacked by ophthalmia, which rendered her 
removal to another ward requisite. She also added that for about 
three months she has had large warts upon her face, which after 
continuing for a certain time, burst and then healed, after which 
new ones appeared. On examining the child I found upon the face 
eighteen tumours of different dimensions ; the smallest scarcely as 
large as the head of a pin, the largest of the size of a large roimd 
pea. All the tumours have the normal colour of the skin ; the larger 
ones have at their base numerous fine and sinuous blood vessels ; 
most of them are sessile ; some — contracted at their point of attach- 
ment, bear a great resemblance to the large calyciform papillse of the 
tongae when they are hypertrophied. All of these have a central 
orifice more or less open, which alloi^vs the escape of a milky fluid, 
or of a white semi-concrete sebaceous matter. 
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The smallest tumours are like pearls, aud verj hard ; on making 
an incision into them a milky liquid escapes. These tumours have 
generally a very remarkable opaline transparency ; among the large 
tumiours there are some the orifice of which, although quite yisible, 
allows nothing to escape spontaneously, and upon the apex of them 
are seen white shining points, as if the internal white matter were 
ready to perforate the attenuated skin. They are generally indolent 
and solid ; they are disposed in groups of three or four ; the upper 
and lower eyelids on both sides contain a large number of them ; 
some are situated very near their margins and appear to discharge 
the same function as hordeola do in relation to the palpebral mucous 
membrane. If we examine the eyes of the child a rather severe 
conjunctivitis is observed; the mucous membrane of each eyelid is 
of a deep red colour. There is well marked photophobia, and I had 
some difficulty in recognising the existence of some old specks on 
the cornea. One of the tumours, situated beneath the left lower 
eyelid, is large and somewhat flattened at the apex, which presents 
a sieve-like surface, from which clots of sebaceous matter mixed with 
blackish crusts issue. Upon the right upper eyelid there exists a 
large yellowish crust of about one centimeter in diameter, which 
appeared to cover the base of a tumour which has almost entirely 
disappeared. Upon the right shoulder, on a level with the spine of 
the scapula, is an isolated tumour of the size of a pea ; it is perfectly 
round and transparent, with a central orifice, from which sebaceoas 
matter escapes, which seems to have become filiform by its passage 
through the circular margins of the orifice. The health of the 
patient, with the exception of the sore upon the scalp and the con- 
junctivitis, is very good. She does not suffer much. I watched this 
case attentively almost daily during three months, and I observed at 
different times the modes of cure in the different forms of tumours. 
I watched the slow evolution of pustules, the origin of which I had 
observed ; their progress was so slow that during this time some of 
them had not attained the size of a small hemp-seed. Nevertheless, 
I have witnessed the complete disappearance of some of the larger 
ones, which, in proportion as they increase in size, become gradually 
more vascular, and assume a rosy colour, until inflammation is estab- 
lished, which soon terminates in a radical cure. 

Whilst I thus traced the development and progress of the 
disease, I was much surprised to see a precisely similar 
eruption appear successively in other children in the ward ; 
so that within three months fourteen little girls out of thirty 
presented a more or less considerable number of tumours 
exactly similar to those of the child in No. 23. 



MOLLUSCOID ACNE. 79 

I now hear the head nurse scold without ceasing the little 
patients who are about to play with the children having these 
wourta, as she calls them, because she says they are bo 
ccdchmg. 

Certain it is that at this time one-half of the patients of the 
ward are affected with this cutaneous disease, with this pecu- 
liarity in favour of contagion, that the whole of these 
follicular tumours are seated only on the uncovered parts, as 
the face and the neck, which are always exposed to external 
contact. 

The first child who exhibited this cutaneous affection after 
the little girl la No. 23, was the youngest in the ward; she 
was often attended to by the former, who was obliged to 
remain in the ward on account of ophthalmia, whilst the 
rest of the children were at play in the courts. 

New cases of this disease appeared successively, which 
enabled us to observe the commencement as well as the 
slow progress of the affection. 

From the nature of the diseases which are treated ia 
the ward of Saint Martha, the succession of patients is 
slow: we have only to bear in nund the duration and 
obstinate tenacity of diseases of the scalp, to understand 
that the children had to remain there a considerable time. 
Since our attention has been drawn to the subject, I can 
affirm that no new cases of this kind have been admitted ; 
and we have already stated that as soon as we perceived that 
our patient was affected with the moVAiaau/ifn contagioaumfi of 
Bateman, a strict examination of all the patients showed that 
there was no other case of the kind in the ward. I have 
successively collected fourteen cases, which I shall not des- 
cribe, for fear of exceeding the limits of this work; their 
details are, moreover, perfectly identical, and would only offer 
useless repetitions. 

As the new cases became more numerous in the ward, we 



80 DISEASES OF THE SKIN. 

had reason to expect that others would occur, judging ifrom 
the number that had appeared during the last month. In the 
ward of St. Mary, containing scrofulous girls exclusively, an 
isolated case occured similar to those we have just mentioned. 
Eugenie Amand, aged seven years and a half, in No. 17, has 
caries of several metacarpal bones ; she is very Hvely and 
alert, and has had fTZe time upon her Ta<. a dozen 
follicular tumours of molluscoid acne, pellucid and hard. 
Close to this child, in No. 18, is the bed of a patient, aged 
twelve years, who constantly keeps her bed in consequence 
of a white swelling at the knee, and who is assisted in her 
amusements and daily occupation by her young neighbour. 
Either fipom coincidence or contagion, the child in No. 18 
has at this time a single tumour of molluscoid acne with its 
characteristic form upon the right cheek. 

Case. — Mile. F^icie X , Rue Laborde, aged fourteen 

years, has for nearly six months had thirty tubercles of molluscoid 
acne upon the neck and face ; they have been more numerous, but 
many have disappeared after a slight inflammation, without leaving 
any apparent cicatrices. The brother of this young girl is eighteen 
years of age ; he has had on his face, for a longer time than his 
sister, some tumours exactly similar to hers. The family believed 
them to be warts, and thoaght that they were communicated hy 
means of towels which the brother and sister used in common. 

Dr. E. Patebson, of Leith, in his summary of cases of 
molluscmri contdgiosv/m, published in 1841, though decidedly 
in favour of contagion, observes that he had several times 
attempted to inoculate the disease by transferring the lac- 
tescent Hquid to a healthy skin, and that he had tried this 
experiment on himself, but without any success. 

Dr. Hendeeson, Professor of Pathology in the Eoyal 
Infirmary of Edinburgh, printed *at the same period the 
following remarks: "It is very probable, as Bateman has 
suggested, that the atheromatous secretion is the means by 
which the disease is propagated, yet inoculation with it in 
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the ordinary way has not succeeded in the hands of Dr. 
Patebson or in mine. K we are to consider the disease as 
peculiar to the follicles, it is easily understood how simple 
inoculation, without attention to the precise point at which 
the matter is inserted, so as to insure its contact with a 
follicle, should fail in propagating the tubercles/' 

In considering in their totality the facts observed in 
England, which aU show the possibility of contagion, and 
also those which we have related, it appears to us that they 
demand the serious attention of practitioners ; at the same 
time they do not permit us to tax Bateman or the intelligent 
authors whom we have quoted with having expressed an 
inconsiderate opinion. It may appear strange to find that 
one variety of acne is contagious while others are absolutdy 
intransmissible. But is not this also the case, as Gazenave 
has so well shown, in the variety of herpes, called herpes 
tonswrams? Eczema of the genitals was considered to be 
contagious by Biett. Does not a similar circumstance occur 
with regard to certain varieties of ophthalmia^ and not wii^ 
regard to others, just as with some affections of the mouth, 
&c. P The phenomenon of contagion in this variety of fol- 
licular disease, however strange it may appear at first sight, 
must not be rejected before a rigorous investigation has 
decided the question.* 

* The evidence already existing appears to hb to be amply sufficient to 
place the contagious nature of this disease beyond a doubt 

In addition to the important cases, in reference to this question, which are 
related in the text, we would direct particular attention to the two following 
cases, related respectively by Dr. Patebson and M. Hardt. 

In Dr. Paterson's case a child eighteen months old was affected with this 
disease, in a well marked form, on the face. The mother nursed this child 
on one breast, and about six weeks after the appearance of the disease on the 
child, this breast was attacked by it, and it was entirely confined to the 
sebaceous glands around the nipple. — {Ed4nlntrgh Medical €md Surgical 
Journal, vol. Ivi, p. 281.) 

The case related by M. Habdt is the converse of the preceding one, it is 
that of a nurse who had four or five tumours of moUuscum on her breast. 
The child that she suckled presented similar tumours on those parts of its 
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Besides the cases we have reported, we are bound to say 
that we have collected a considerable number in which 
contagion evidently played no i)art. Thus we have now 
under our care many children suffering firom molluscoid acne 
for many months, without having communicated the disease 
to their brothers or sisters with whom they have constantly 
associated. 

In considering the contagious nature of the disease, we 
cannot refrain from instituting a comparison between molhbS' 
c/wm contagiosv/m, and the herpes tonsv/rcuns of Oazbnave. 

If the contagion of this foUicular disease should be ulti- 
mately as fully established as it is for Tierpea tonsn/ra/ns, it 
ought, necessarily, to act in a similar manner in each of 
these diseases. 

It may be affirmed, that herpes tonsv/rans is, in Paris, 
almost a new affection, as M. Gazenave has shown. It is 
very true that some years ago it was rare in the Hospital 
for Children, and, during the three years that I was attached 
to that institution, I was able to ascertain, especially in the 
year 1847, the rarity of herpes tonsv/rcms as compared to its 
frequency during the current year; it must now be con- 
sidered as one of the most prevalent diseases of the scalp, 
propagating itself with a rapidity truly surprising. I have 
lately seen thirty boys of one boarding school of the Eue 

face which came into contact with the diseased breast. — {Lemons sur lea 
Maiadies de la P&au. Deux, partie, p. 98.) 

M. Hardt states that he has discovered the spores of a cryptogamio plant 
in the contents of these tamonrs, by the propagation of which he explains the 
contagious nature of the disease : so far as we are aware this important obser- 
vation has not been confirmed by any other observers. If it should be 
established, molluscum must be classed with parasitical diseases. 

VTe are so imperfectly acquainted with the conditions under which this 
disease is spontaneously propagated, that we can attach but little importance 
to the undoubted fact that some children who are affected with it may 
associate with others without communicating it to them; for the same 
reason we think that the failure of all attempts to propagate it by direct 
inoculation are of but little value in enabling us to form an accurate opinion 
as to its contagious nature. — (Gd) 
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Yaugirard brought to the hospital, all of whom were 
attacked within a short time by herpes tonswrams. 

It is just possible that a similar circumstance may happen 
in the affection now under discussion. 

Be this as it may, we have pointed out its frequency and 
its salient characters, and we hope that unprejudiced iaves- 
tigations will, before long, decide the question of contagion, 
which it is always so important to be acquainted with. 

We may add that, besides the eighteen cases we have 
reported, in which contagion seems to have played a certain 
part, we have observed thirty others, at the hospital and 
elsewhere, in which the contagious character has hitherto, at 
least, not been appreciable. 

Though the number of cases of this curious affection we 
have described amounts abeady to forty-eight, it does not 
represent all the cases which have come under our notice ; 
of some we have not preserved any notes, and we have seen 
many cases in a boarding school which are not enumerated 
here. 

TREATMENT OP LYMPHATIC DISEASES. 

Cutaneous affections depending on the predominance of 
a lymphatic constitution do not exhibit a great resemblance 
among themselves, they present on the contrary some con- 
stant differences even from a therapeutic point of view. The 
end to be attained is, however, the same in all of them ; it is 
to strengthen all the organs, and to regulate their functions. 
This is to be accomplished chiefly by means of regimen, 

« 

aided by chalybeates, cold affusions, and exercise in the 
open air. The affections belonging to this group require 
special remedies, differing from each other according to the 
nature of the disease. We shall, therefore, give their treat- 
ment separately. 

A. — Treatment of AcTwres. — ^The indication to cure, or at 
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least to modify achores, being assnmed, what are the most 
efficaceous and the most fipequently applied remedies? 

The sympathetic conneidon between the cutaneous system 
and the rest of the organism, as also the abundance of the 
discharge, show, as we have said, that the latter must not be 
completely suppressed before we have previously modified 
the natural secretions. It is, in nearly all cases, useful to 
increase the energy of one or more fiinctions. The intimate 
relation between the skin and the kidneys renders the exhi- 
bition of diuretics fipequently imperative. It has been long 
known that these agents diminish what the older physicians 
called the efflorescence of crusta laded. Some practitioners 
prefer acting upon the intestinal secretion by the exhibition 
of small quantities of magnesia. 

We should confine ourselves to these remedies, as regards 
internal treatment, which formerly played a considerable part 
in the cure of this disease. When this afiection arises from 
the milk being too nourishing, or from the voracity of the 
child, with that general condition called serous plethora, the 
nurse must be changed, or if that be not feasible, the quantity 
of milk must be gradually diminished. The child should pass 
the greater part of the day in the open air, in order to in- 
crease the cutaneous transpiration. The diet, after weamng, 
must be very regular and not too abundant ; exercise and 
great cleanliness are the necessary adjuvants to every kind 
of treatment. The local treatment consists chiefly in topical 
applications to moderate the painful itchings of the scalp and 
ferce. In order to avoid them as much as possible, emollient 
lotions and cataplasms too long continued should be avoided, 
as they produce a useless maceration which is often very 
injurious. The lotions should be made with pure tepid water, 
to which a Uttle soap may be added, if there be no fear of too 
rapid a desiccation. The lotions are frequently made with 
the milk of the nurse, which she obtains from the breast. 
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We should not generally confine ourselves to a single 
remedy, it is better to change the lotions ; but in any case 
we should avoid aU greasy applications, such as pomade, 
butter, oil, &c., all these substances are inconvenient from 
the fecHity with which they become rancid. Vesication was 
formerly much recommended in order to remove the morbid 
secretion. But it is well known that at a tender age blisters 
produce considerable pain ; a moderate and continued action 
upon the renal or intestinal secretion is much to be preferred. 
Vesication will, however, be found very useful in the case of 
the sudden and injurious arrest of an abundant secretion. 
Anodyne lotions of belladonna to assuage itching ought to be 
rejected as dangerous. M. Cazenave, agreeing in this with 
all mothers, advises the powdering of the parts affected, 
whether excoriated or not, with an impalpable powder of 
starch, lycopodium, or rice; this being the best means of 
moderating the itchings, which are so frequently the cause 
of agitation, difficult to appease, in infants. Sulphurous 
lotions should, in our opinion, be reserved for cases in 
which the achores have a tendency to be transformed into 
dartrous affections as eczema or lichen. They have a cura- 
tive action which is so much the more energetic as the 
achores begin to lose their peculiar characters. 

Mothers and nurses have a habit againt which the phy- 
sician is frequently called upon to protest. They are 
generally disposed to use warm baths frequently in the 
course of the disease : this is not without inconvenience, as 
it tends to enfeeble the patients and to render them more 
sensitive and delicate. Without rejecting baths altogether, 
they should be very short in duration, and rendered emollient 
with bran and gelatine, while the temperature should be 
very moderate. 

B. — Treatmient of CMlhlain. As in most diseases in which 
therapeutics are nearly powerless, there exists a very long list 
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of remedies for the cure of chilblain. This pharmaceutical 
wealth conceals, in fact, in the majority of cases, a real 
poverty of efficacious agents. 

We should, at first, try to prevent the formation of chil- 
blains, and in case of failure, endeavour to cure them 
radically. We know that they are mo8t frequently under 
the dependence of the three following circumstances : 1st. A 
special sensibility of the skin ; 2nd. A constitutional disposi- 
tion apparently corresponding to the lymphatic temperament; 
3rd. Alternations of cold and heat. Hence, to prevent them, 
we must try to harden the skin, to oppose the lymphatic con- 
stitution, and finally to avoid sudden changes of heat and cold. 
The skin may be strengthened or rather hardened by lotions 
containing solutions of alum, or decoctions of oak bark, &c. 
One of the most energetic means consists in using cold ablu- 
tions morning and evening, some time before the cool 
evenings of autunm set in ; the skin thus acquires a greater 
vitality, which is frequently sufficient to destroy a feeble 
tendency to chilblain. A favourable modification of a lym- 
phatic constitution may be effected by hygienic remedies, 
aided by gymnastic exercises, hydrotherapia, &c. With regard 
to the precautions for the avoidance of sudden alterations of 
temperature the remedies proposed differ. Some authors 
think that the end may be obtained by hardening the skin, 
and thus seasoning it against extremes, or by blunting, so to 
speak, its sensibility, by the avoidance of gloves, muffs, &c., 
and everything that can protect the hands. Others, on the 
contrary, recommend the judicious use of these protectors, 
with the view of fortifying the patient againt intense cold, 
thus escaping extremes of temperature. 

When the affection is characterised by a simple redness of 
the skin and a sHght sweUing of the subcutaneous tissue, 
embrocations of oil of turpentine, or of camphorated spirits of 
wine may be recommended ; compresses soaked in GtOULard 
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water may also be employed. The exposure of the part 
affected to as great a heat as can be supported, is a very 
ancient remedy, but despite of its efficacy it is fi^quently 
impossible to apply it to children, on account of the great 
pain it causes. The application of heat by a less painftil 
method has been much vaunted, it consists in the use of 
small bags containing hot cinders, appHed to non-ulcerated 
chilblains. Tissor, on the contrary, advises the application 
of. intense cold, such as rubbing the part affected with 
snow. This remedy is as Uttle applicable in children as the 
preceding. The most reliable means are embrocations with 
decoction of oak bark, the skin having been previously 
rubbed with a spirit lotion. 

It sometimes happens that the hands of young girls 
attacked by partial and sHght chilblains present a very red 
colour of aU the other parts, even where there is no trace of 
the affection. In such cases, emoUients produce scarcely any 
effect. Washing the hands in the water of Bareges, aided by 
stimulant frictions, frequently succeed in counteracting this 
condition which is more inconvenient than painful. When 
the chilblains begin to ulcerate, we are sometimes obliged to 
have recourse to poultices, but they must not be too long 
continued. The nitrate of silver is frequently required to 
give to the consecutive pale and indolent sores a more healthy 
aspect, and to favour their cicatrisation. We have seen 
Tabddeu apply with advantage the following ointment in 
cases of non-ulcerated chilblain. 

Nitrate of Silver .... 1 gramme. 
Lard 30 „ 

Dr. Ratier has obtained satisfactory results from the 
employment of mercurial unctions. He appHes them in this 
manner : the mercurial ointment is very thinly spread upon 
the parts attacked. Twenty-four hours afterwards, the skin 
is wrinkled, and the oedema and the erysipelatous inflam- 
mation have generally disappeared. 
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Br. Jannyot has proposed a liquid which should be applied 
as soon as the itching indicates the appearance of chilblains, 
for if the disease has arrived at the ulcerative stage it is no 
longer suitable. The hands and feet should be plunged into 
the solution for half an hour, two or three times only. 



Bt Oak bark 50 grammes 

Alum 30 „ 

Bed wine, or common water 5000 f, 



Eeduce it to two-thirds by boiling; afterwards, add the 
alum which then easily dissolves. 

0. — Treatment ofmolhiscoid cume. — ^The tumours of moUus- 
coid acne peculiar to infancy must, according to their form, 
be cut off, or strangled by a ligature. The globular tumours 
should be opened with the point of a lancet, and cauterisation 
of the cavity of the follicle, with a pencil of nitrate of silver, 
will produce an inflammation sufficient to lead to a radical 
cure. We shall not mention any general remedies. Bateman 
prescribed arsenical preparations in one case ; Dr. Pateeson 
rejected them after one trial. This medicine appears to 
us, to say the least of it, useless. The most rational treatment 
consists in the use of tonics and other strengthening means, 
the majority of children affected, being, as indicated by the 
classification of this affection, of a flabby and lymphatic 
constitution.* 

* No reliance whatever can be placed on the use of internal remedies in the 
core of this disease. The treatment should be purely local ; it may consist: 

1. — ^In the simple removal of the tumour by the ladfe or scissors. 

2. — ^Inthe incision of the apex of the tumour by means of a fine lancet, and 
the evacuation of the contents of the follicle by pressure. 

8. — In the destruction of the tumour by escharotics ; of these the sulphate of 
copper, caustic potash, or the acid nitrate of mercury are to be preferred. 

4. — ^In the application of irritant lotions or ointments, with a view of ex- 
citing suppuration in the follicle, lotions of the bichloride or bicyanide of 
mercury, and ointments containing the iodide of sulphur, or the iodide of 
mercury will answer very well. 

5. — ^In the application of astringent lotions, such as a solution of alum or 
decoction of ofik bark, for the purpose of exciting the contractibility of the 
follicle, and enabling it to expel its sebaceous contents. — (Ed.) 
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SOKOFULOUS DISEASES. 

Scrofdla is a constitutional disease characterised by the 
development of a number of symptoms upon different parts 
of the body, the principal of which are : glandular tumours, 
catarrhal affections, ophthalmia, certain cutaneous diseases, 
chronic abscesses, tumours, osseous affections, &c. 

In studying the course of the disease in relation to age, 
we find that the various lesions have distinct symptomatic 
expressions. Thus, for instance, it is difficult to find a child 
under two years of age with scrofulous affections of the 
osseous system, however bad its hereditary or hygienic 
condition may be. The first appearance of scroftila belongs 
essentially to the second period of infancy. It generally 
commences by chronic impetigo on certain regions, chronic 
inflammation of the mucous membranes, ophthalmia, coryza, 
otorrhoea, leucorrhoea, or cutaneous abscesses. When the 
disease takes its usual course, osseous affections supervene 
at a later period, succeeding most fi-equently to chronic 
articular effusions. We think that there is too great a ten- 
dency to consider osseous affections, of whatever kind they 
may be, as scrofdlous in children, who are just emerging 
fi'om the first period of infancy. If at that age osteitis or 
articular e&sion cause great pain, and require absolute 
repose, the former affection may become a cause of scrofula, 
acquired by want of exercise, and the state of health which 
is the necessary consequence of it. 

It is chiefly among the population of large towns that 
we have opportunities of tracing the connection among the 
pathological facts of scrofula. We fi-equently find whole 

12 
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famiHes scrofiilous, and plunged in misery, the children 
exhibiting the different degrees of scrofiila, firom its first 
manifestation to its highest development. 

All these varions lesions have a symptomatic value in 
reference to scroAila, inasmuch as they have a remarkably 
chronic character, and a certain connection amongst them- 
selves; for it is a sound clinical observation that many of 
these local lesions may exist isolated as essenUal diseases; 
that is to say, that they may show themselves irrespective 
of any generally morbid condition influencing their appear- 
ance and production. 

OuLLEN and Koetum have remarked that scrofalous symp- 
toms most frequently make their appearance between the 
third and seventh year, sometimes, however, not until the 
age of puberty; and if it be true that it is sometimes 
possible to foretell the development of ,a scrofalous diathesis 
in a young subject, during the first period of infancy, it is 
only by the general condition of the patient, and not from 
any symptoms indicating the disease itself. Age has not 
merely a great influence over the development of scrofola, 
but also over the appearance of this or that scrofulous lesion 
as we stated at the commencement of this section. 

Most authors, ancient as well as modem, agree in admitting 
that this serious disease attacks in preference children of a 
flabby constitution, having a fine skin, a plump form, red 
cheeks, blue eyes with dilated pupils, fair hair, and a pre- 
cocious intelligence ; in other words, children presenting the 
aspect of a lymphatic constitution seem more subject to 
scroftdous diseases than those of any other temperament. 
However nothing is more frequent than to find its 
different lesions in children, whose dark skin and black hair 
offer characters as remote as possible from those which 
distinguish the lymphatic temperament. 

Thompson, on the contrary, observes that the most serious 
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cases of scrofdla which csttne under his notice were those of 
very dark coloured patients. 

In scrofulous diseases the clinical observer may convince 
himself that he ought with reference to the cutaneous affec- 
tions, as in other * pathological states, to endeavour to 
connect their various forms with the conditions in which 
they are developed. J. P. Fbank* admitted the existence of 
chronic eruptions upon the mucous membranes, or mtemal 
tetters. This mode of viewing the manifestations of the 
same diathesis ought, in a medical point of view, to be 
applied as judiciously to the occurrence of cutaneous scro- 
ftilous lesions as to other chronic affections of the skin. 
It is on account of the pathogenic connection between all 
local scrofulous diseases that we have ranged in this class im- *■ 
petigo of the nose, the ears, &c., certaia forms of ophthalmia^ 
otorrhoea, leucorrhoea, ooryza, Ac., Ac. 

Among the great number of scrofdlous symptoms we shall 
only describe such as present themselves directly upon the 
skin, or the mucous membrane, with identical pathological 
characters. Following the excellent description of Dr. Bater f 
we shall describe cutaneous scroftila under the following 

heads: 

( Gntaneous tubercles 
1st. Cutaneous Scrofula -I Subcutaneous tubercles 

( Scrofulous ulcers 
2nd. Lupus 
drd. Impetigo 

With regard to ophthalmia I shall borrow some remarks 
from the excellent treatise of my friend Dr. Becquet. 



* TraUi de AUdedne PraHque, traduit du Latin par Goudabeau. T. i, 
p. 354. 
t TnM dea MaHadies de la Peau. 
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SECTION I. — CUTANEOUS TUBEECLES. 

Under the influence of scrofulous disease, cutaneous tuber- 
cles develop themselves upon nearly every part of the body. 
They are, however, more fi^uently observed upon the face, 
the neck, and the arms. But when other affections of the 
same nature exist, such as abscesses, sinuses, &c., they 
appear by preference in their vicinity. They generally exist 
isolated, and are but rarely seen in groups. 

On their first appearance in young subjects, towards the 
beginning of the second period of infancy, we may observe 
tubercles of a livid red colour commencing as red spots, 
without heat, pain, or itching. 

On applying the finger to these patches, we perceive a 
small solid body embedded in the substance of the skin. In 
a month or more after its first appearance, the little spot 
becomes prominent, and acquires the characteristic tuber- 
cular form. In most cases these tubercles are no larger than 
a pea. In some cases they are of the size of an olive. If 
they increase in size at a later period, it is when they begin 
to soften. This softening, which is one of their principal 
characters, is effected very slowly. It may be recognised by 
the touch before the surface and the circumference of the 
tubercles appear to be inflamed, and a very long time before 
they are perforated. The softening usuaUy commences in 
many points, however small the tubercles may be, sometimes 
each of these softened spots opens separately on the surface, 
and generally at different times. In such cases the form of 
the tubercles is irregular, presenting elevations and depres- 
sions, and sometimes a small recent perforation and a crust. 

Under other circumstances either the softening after 
having commenced in the centre of the tubercles has ex- 
tended itself successively to the whole mass, or after having 
commenced in several spots and formed a, single abscess, the 



SCBOFTTLOtJS DISEASES. 93 

whole surface becomes soft and fluctuating to the touch. 
Arrived at this stage of softening the tubercles may remain 
stationary for a long time. The skin which has become of 
a red and livid colour may remain for a long time without 
being softened or perforated. On making an incision into the 
tubercle a few drops of serous, rather than purulent, fluid 
flow from it. The opening remains fistulous for a con- 
siderable time; and when it becomes cicatrised, either spon- 
taneously or from repeated cauterisation, there always or 
almost always remains a small, hard, and irregular nucleus 
in the aflected spot. The process is nearly the same if the 
tubercle opens naturally within one or many years; the 
violet tint of the skin fades, but the induration does not 
disappear in the same degree. It is very rare that true 
ulcers succeed to the small tumours, which often appear in 
the vicinity of consecutive scrofdlous ulcers, such as cold 
abscesses, or sinuses, resulting from osseous affections. 

These cutaneous scrofalous tubercles may develop them- 
selves in clusters more or less numerous, in which form they 
sometimes cover the external surface of the arm, the fore 
arm, the hand, and the fingers. The form and dimensions 
of these clusters vary considerably. They are generally not 
less than an inch in length, nor more than two or three in 
diameter. Tubercles thus agglomerated stand out in relief 
from the skin, forming mammillated patches, the violet- 
coloured surface of which is rather hard on the spots where 
the tubercles are not softened, but fluctuating and soft in 
other parts. When the fluid, resulting from the softening 
of the tubercles, is eflused, their surface is moist, but it 
becomes covered with laminated crusts on the part where 
it has dried. 

Whenever the constitution becomes considerably impaired 
from any cause, or if the chronic tubercular patches are 
irritated by want of cleanliness, or otherwise, their surface 



94 DISEASES OF THE SKIN. 

becomes to a considerable extent soft and Aingous, of a 
greyish-brown or of a reddish-violet colour. These surfaces 
are without any morbid heat, and ahnost painless; they 
are nsnaUy stained by a serons, yellowish, and sometimes 
sanguinolent exudation. 

SECTION n. — SUBCUTANEOUS TUBEECLES. 

Subcutaneous scrofulous tubercles are small, circumscribed 
tumours situated under the skin, and are developed not 
merely in the vicinity of glandular enlargements, but upon 
other parts of the body, and more frequently upon the arms 
than the legs. These tubercles are flatter and less moveable 
than lymphatic glands, whether hypertrophied, tubercular, 
ot not, and are recognised at their first appearance by a 
smally circumscribed, lenticular hardness, situated under the 
skin, which is moveable over them, and unchanged in colour. 
These tubercles remain stationary for a long time in this 
primary state. They then commence gradually enlarging 
until they attain the size of a nut or of a small egg. 

It is only at a considerably advanced period of their 
growth that the skin, which had hitherto preserved its 
natural mobility, becomes adherent to the centre of these 
tubercles, it is also at this point that at a still later period 
the skin becomes of a livid red colour. This redness 
subsequently spreads to the base of these little tumours, 
which are firm at first under the finger, and subsequently 
become soft. If an incision be made into them at that time, 
a greenish, serous fluid, thickened with whitish clots, is 
evacuated. In this latter case there probably exists in the 
vicinity or rather at the base of the tumour a tubercular 
lymphatic gland. When these tumours are left to them- 
selves, the skin becomes attenuated in their centre, and 
an opening is established larger than that met with in 
scrofulous cutaneous tubercles. The skin separated nearly 
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to the base of the tumour is gradually destroyed, the 
perforation enlarges and becomes an ulcer. 

SECTION in. — SCROFULOUS ULCERS. 

Scrofulous ulcers are consecutive to cutaneous and sub- 
cutaneous tubercles, to the suppuration, tubercular or not, 
of the lymphatic glands, to caries and white swellings, to 
cold abscesses and scrofulous excoriated chilblains. They 
are generally of small extent, but it sometimes happens 
that they multiply and cover one or several regions of the 
body. 

When they are very small, they succeed a single cutaneous 
tubercle, forming an ulcer of little depth, the violet-coloured 
and attenuated borders of which, approach towards the centre 
of it, thus simulating a cure; but these margins are separated 
from the adjacent parts to so great a degree as to form 
burrows where the muco-purulent matter is secreted. The 
whole cavity of the abscess is lined by a wall of a mucous 
or cutaneous character; it is sufficient to excise these 
margins, and to expose completely this new part, in order 
that its organisation may be perfected, or rather that it 
Diay> by contact with the external air, acquire more solidity 
and that a complete cure may be obtained. My venerable 
teacher, Baudelocque, attached great importance to this local 
treatment of scrofula. Often, indeed, the continuance of this 
kiad of half-closed cavity in the substance of the dermis 
prevents the ulcers from healing. It also happens in ulcers 
of small dimensions, that portions of skin pass from one 
margin to the other ; their action is analogous to that of the 
loose margins just described. Cutaneous bridges or strips 
of this kind coincide most frequently with a separation of 
the margins proportioned to the dimensions of the ulcers. 
The bottom of these scrofulous ulcers is often pallid, and does 
not present the granulations seen upon simple sores ; some- 
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times it is even swollen as if it were CBdematous. When 
they are consecutive to osseous caries, we may often distin- 
guish the gaping apertures of fistulous orifices. The progress 
of these ulcers is essentially slow. They sometimes continue 
for several years, and progress imperceptibly. 

All these ulcers possess one character in common which 
has long been familiar to all observers. It is the habitual 
absence of violent pain. Excepting the severe pain from arti- 
cular affections, the numerous and varied lesions of scrofula 
do not generally cause so much pain as might be .imagined 
from the severe disorders which they produce. 

Whether the cure is effected spontaneously or by art it is 
accomplished very slowly. The surface of the ulcer becomes 
less pallid, the general health of the patient improves, the 
margins of the ulcer become less hard and livid, and the 
ulcer is covered with granulations. These ulcers have, 
moreover, a tendency to become partially cicatrised, which 
impresses on them a special character. Thus during their 
long continuance, notwithstanding an abundant suppuration, 
they frequently change their form. Sometimes prolonga- 
tions of the cicatrices, sometimes bands or la,mi'TifB cover a 
portion of the ulcer, and simulate a cure ; but there remains 
a fistulous opening which leads to an abscess. It also 
often occurs that whilst a normal cicatrix is forming upon 
one part of the ulcer, the margins of another part turn 
completely inwards, forming a sort of hem. 

"The examination of a great number of scrofulous cica- 
trices," says Baudblocqub,* "has enlightend me in regard 
to the mechanism of their formation and the cause of their 
deformity, which I believe it is always possible to prevent. 
Deformed scrofulous cicatrices are mostly caused by small 
superposed cicatrices, joined together. In attentively ex- 

* Btudea surles CcnueStla NaUwrttet U TraHementde la Madadie Scroftdeuse. 
Paris. 1834, p. 322. 
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amining them, we sometimes find one or more cutaneous 
bands adherent by their extremities but free in the rest 
of their extent, disposed altogether Hke the columnsB camesB 
of the second species in the ventricles of the heart; 
sometimes these bands adhere in their whole length, as the 
columnsB camesB of the heart of the third species ; at other 
times one or several cicatrices may be found bent upon 
themselves, and strongly attached to a cicatrix more deeply 
situated; sometimes projecting portions, resembling vegeta- 
tions, are implanted in the middle or on the sides of a large 
cicatrix. 

They are only observed as the consequence of ulcers 
accompanied by a more or less considerable separation of the 
skin, and especially after ulcers resulting from suppurating 
glandular enlargements. Before the purulent coUections 
which form in the glandidar tumours are opened, either 
spontaneously or artificially, the skin which covers them 
becomes much attenuated, having been deprived of the 
cellular tissue which lines its internal surface ; it frequently 
also acquires a Hvid violet tint; the skin thus denuded, 
attenuated, and altered in its structure, is but Uttle apt to 
cicatrize, and, although the whole of the congestion has 
disappeared for a long time, and the bottom of the abscess 
seems disposed to imite with the skin, the union is not 
effected because the skin does not present the conditions 
requisite for adhesion." 

" Hence the cicatrization of the bottom of the ulcer is iso- 
lated from that of its parieties. The bottom of the ulcer is 
covered with a cicatrix, and after a longer or shorter period of 
time the skin becomes cicatrized in its turn. In calling to 
mind the mechanism of the formation of cicatrices, — ^the 
traction exercised upon the adjoining parts, and the approx- 
imation of the granulations, we can easily comprehend how 
the skin free in one part doubles upon itself aiid becomes 

r 
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attached to the cicatrix which covers the bottom of the 
nicer; in this case there are two superimposed cicatrices. 
When the cicatrization instead of commencing in the bottom 
of the cavity commences at the skin, the latter rolling upon 
itself as in the first case, becomes attached to the ulcerated 
surface, whilst the vegetations extending beyond its level, 
encase it completely when they cicatrize. The bands are 
formed by portions of skin situated between two orifices, 
which, as they could neither unite with the subjacent parts 
nor with the skin, become cicatrized by themselves either 
before or after the other ulcerated parts, and they frequently 
acquire considerable thickness by rolling upon themselves."* 
"There exists another form of scroftdous cicatrix, com- 
monly called a seam. This depends upon the rapidity 
with which the granulations become elevated and cicatrized, 
when their growth has not been repressed as soon as they 
appear above the level of the skin. A thick layer of 
epidermic matter is often observed in the middle of them, 
which gives them their hardness." Whatever may be the 
mode in which these various scrofulous cicatrices have been 
formed, they remain for a long time red, glossy, unequal, 
and liable to rupture. The redness is gradually succeeded 
by a bluish tint; the surface becomes depressed, and the 
congested margins sometimes form irregular projections, 
which are a long time before they disappear. The bands 
of which we have spoken, often make them resemble the 
cicatrices of bums. It is only after many years that the 
indelible scrofulous cicatrices become white, and that their 
unequal prominences disappear. But as to the accidental 
cutaneous folds of the cicatrices and the bands resembling 
those of severe bums, they are never effaced. 

• IStudes 8ur lea Causes, la Nature, et le Traitement de la Maladie Scrofuleuse, 
p. 324. 
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SECTION IV. — ^LUPUS. 

Certain authors consider Inpns as the type of cutaneous 
scrofula; it may, in fact, alone indicate this disease. It 
would, however, be an error alvrays so to judge, for lupus is 
often found in vigorous, plethoric subjects who have never 
presented any trace of scrofula. It is frequently coinci- 
dent with other scrofulous lesions, when it must be con- 
sidered as one of the numerous manifestations of scrofula*, 
differing &om the other cutaneous expressions of this disease, 
which leave no deep marks. In lupus, on the contrary, the 
skin is for years so profoundly altered that it never com- 
pletely resumes its normal characters and aspect. 

This terrible affection exhibits differences according to the 
situation it occupies. It is most frequently observed upon 
the face, nose, and cheeks. It is also frequently met with 
upon the limbs, neck, and trunk. Mr. Huguiee has described, 
under the name of estJdombne, lupus of the vulva,* which 
need not detain us, inasmuch as there are no instances 
of lupus of the vulva having appeared before menstrua- 
tion. The general characters of lupus are the same in the 
child as in the adult; they offer a great similitude, which 
is easily explained by the circumstance that the disease, 
though generally developed in infancy, continues to adult age 
without modifying its progress and its peculiar characters. 
The number of the varieties of lupus has been latterly 
increased, but we shall only describe three principal forms. 

A. — ^Lupus, which affects the surface, is most frequently 
characterised by more or less voluminous, livid, irregular 
eminences, which are either isolated or collected in groups. 
These elevations, indolent in aU their stages, are always slow 
and chronic in their progress. They do not ulcerate, but are 
the seat of an exfoliation, which continues for a longer or a 

* M^moires de VAcademie de M^dedme^ t. xvi. 
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shorter period, and one of the chief characters of this 
aflTection is, that after healing there always exist cicatrices 
indicating a partial destruction of the tissures affected. 
In this form, which presents several varieties, the parts 
concerned are destroyed solely by means of epidermic 
exfoliation. 

The variety which may be considered as the most simple 
and mild is that which is sometimes seen in children at the 
breast. It generally appears as a red spot, almost always in 
the face. The spot preserves its deep redness and increases 
with remarkable slowness ; by degrees it attains considerable 
dimensions as the in&nt grows and approaches towards the 
age of puberty. Sometimes, however, it remains perfectly 
stationary, causing neither inconvenience nor pain to the 
patient. On examining this tubercular nodosity, it is 
easy to detect a kind of induration involving the whole 
thickness of the dermis which serves it as a base. The 
violet tint of the darkened spot is in striking contrast with 
the rest of the skin, which seems to encase it, the more so 
as the dark red colour becomes deeper with age. When this 
form of lupus has attained its greatest dimensions, which is 
about that of a franc piece, or if any external irritant cause 
supervenes, the cutaneous eminence becomes inflamed, it 
increases in breadth, and is covered with small dry scales, 
which are renewed as soon as they are detached. The 
margins which form the boundaries of the disease advance 
towards the adjoining parts, whilst the centre plainly exhibits 
the aspect of cicatrices peculiar to lupus. This variety, the 
progress of which is so slow, ought to be treated by the 
application of caustics which are usually attended with 
perfect success. 

In another phase the progress of tubercular lupus is modi- 
fied, and it then deseires the name given to it by Biett, viz., 
Iv^us which destroys the swrface. This variety commences 
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in the face by several disseminated tubercles, unattended 
by general or local disturbance. They may remain indolent 
and stationary for a long time ; then thin greyish scales are 
formed, which faU off and are renewed indefinitely, until the 
skin becomes considerably altered by thinning and destruc- 
tion, and the surface of the lupus is converted into a cicatrised 
tissue leaving indelible marks. These disorders are increased 
by the production of new tubercles in the vicinity, which 
have the same aspect and progress. It is thus that this 
variety of lupus may cover large surfaces. In the wards of 
the Hospital for Sick Children, there are constantly several 
cafies of this distressing disease which have commenced in 
the face. The natural apertures of that region are deformed, 
and lupus sometimes covers the neck, shoulders, arms, 
and occasionally a more or less considerable part of the 
trunk. This disease leaves the most disfiguring lesions on the 
face. Thus it may invade the nasal foss89, and destroy succes- 
sively the alsB of the nose and the septum without any 
manifest ulceration being perceptible, as we have already 
stated. This slow destruction is effected by a kind of absorp- 
tion of the degenerated tissue. 

B. — ^In the ulcerative form of lupus, which penetrates 
deeply, the affected tissues are not destroyed by the same 
morbid process. The mode of destruction is by ulceration, 
which may remain superficial or act more or less deeply. 
We observe at the commencement the existence of tubercular 
cutaneous spots of a dark red colour, which are very slow 
in their progress. As the disease advances a sHght diffused 
swelling is established in which the adjoining subcutaneous 
cellular tissue appears to be involved. The tubercles soon 
become inflamed; they soften at the top and ulceration 
supervenes. This may gradually extend to the surrounding 
tubercles, forming an irregular sanious sore, which is fi^e- 
quently covered with thick, unequal crusts adhering to the 

K2 
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circumference. This special alteration has this pecnliarity, 
that wherever it occurs, it is replaced by characteristic 
cicatrices, whilst on another side ulceration attacks sound 
parts. In this form of superficial, ulcerative lupus, the 
disease may successively cover large cutaneous surfaces; 
when it enLaches upon the circumferences of the orifice! 
of the face it causes horrible deformity. When lupus, in the 
latter form, progresses more rapidly and causes more des- 
truction in the thickness of the dermis, it takes the name of 
deep ulcerative lupus. Oazenave has thus termed it, after 
having seen the ulceration, from some inappreciable cause, 
proceed with remarkable energy, extending with nnusual 
rapidity, and making terrible progress within a very short 
time. This excellent author cites cases in which the whole 
of the nose has been thus destroyed in one or two weeks. 
G. — ^Finally, the most severe land of these various forms 
of lupus is unquestionably that which has been termed 
lupus with hypertrophy. It always commences on the 
face by flattened tubercles, soft and indolent, having a 
slow progress, the subjacent and adjoining skin becomes 
thickened and of a violet colour. As the disease advances 
the hypertrophy may assume considerable proportions, 
reminding us of the elephantiasis of the Greeks. The 
skin then presents a horrible aspect; the cheeks are 
enormously distended, the eye-Hds puffed up, the nose 
and the ears thickened and deformed, the lips swollen 
and protuberant as in the negro. The tint of the altered 
skin is bluish, interspersed here and there with tubercles 
of a dark red colour, while upon other spots white patches 
exist, owing to the cicatrices which are formed upon 
certain parts. Upon a considerable portion of this surface 
there is always an abundant desquamation goiag on. Like 
the first varieties we have described this kind of lupus does 
not ulcerate. This form is much more serious, as it may 
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happen that by its progress the whole economy becomes 
profoundly affected, in which case the patients sink into a 
cachectic state and soon perish. At other times, on the 
contrary, either the constitution is improved or an attack 
of erysipelas supervenes and exercises a favourable influence, 
the hypertrophied surfaces become modified and a rapid 
process of resolution is effected leading to a complete cure. 

We may observe in general with regard to the various 
species of lupus, that they present analagous cicatrices which 
it is important that the physician should be acquainted with. 
These are usually indelible ; those which succeed the superfi- 
cial forms have by all authors been compared to the cicatrices 
of bums. They are, in fact, rugous, unequal, and irregular. 
When they are yet very prominent above the level of the 
surrounding skin, the cure can scarcely be said to be certain, 
for the disease may reappear upon the cicatrized surfaces with 
its original energy. The cicatrices of serpiginious lupus, 
generally present a surface of a dark reddish tint, inter- 
spersed with inequaUties formed by the wrinkles and 
lammelar fragments of the epidermis. The thickening of the 
skin disfigures the features : the eyelids are thickened, 
red, scaly, and often eroded or completely everted. 

The seat of the lupus, as we have already stated, is not 
without its influence over the form it assumes. It has been 
observed that it effects great ravages in thin tissues pos- 
sessing but Httle vascularity ; hence it destroys so frequently 
the al89 of the nose, while its ravages are not so deep when 
it occupies the lips, cheeks, or limbs. It is only in the 
hypertrophied form, that "the microscope, according to 
Lebert,* always shows the development of a certain quan- 
tity of fibro-plastic tissue; whilst in the other forms there 
are only found the normal elements of the dermis and 
epidermis, either hypertrophied, or mixed with the products 

* TraiU des Maladies Scroftdeuses et Tubercuieuses, Paris, 1849. 
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of inflammatioii, such as a more decided vasctdarity, or pus, 
with its globules intact upon the ulcers, but altered and 
desiccated in the crusts. These contain moreover epidermic 
scsJes, and sometimes the fibres of the dermis, which partly 
accounts for their resistance and adhesion." 

SECTION V. — ^IMPETIGO. 

Physicians who have almost exclusively confined their 
practice to the treatment of the diseases of children, admit 
that impetigo presents peculiarities in them which clearly dis- 
tinguish it £rom that observed in the adult. We shall depart 
from the usual description given of it, as it gives rise to 
considerable confusion if we do not take into account the 
difference of age, even in the child. M. Cazenave has already 
shown that most of the descriptions of impetigo apply to 
achor, and vice versa. It is important for us to distinguish 
from each other the various cutaneous affections which 
have been confounded under the name of Gowrmes, This ex- 
pression has stiU in the opinion of a considerable number of 
physicians a generic sense exactly similar to that in which the 
word teigne was until recently used. The word "gourme," 
inasmuch as it represents an eruption which exercises a 
favourable influence in relation to the regularity of all the 
fiinctions, might deservedly be retained, founded as it thus is 
upon a practical truth, which is too generally forgotten. But 
in its actual sense it leads to much confiision in diagnosis. 
We must recollect that in the numerous descriptions of the 
teignes, we find at every step the question discussed as to the 
importance of these diseases, as depuratory agents. The 
extension of these facts to all cutaneous diseases classed 
under this common name, is evidently false, but, never- 
theless, it is founded upon a true practical datum which 
experience sometimes, but not always, verifies : for the affec- 
tions hitherto comprehended under the name of teigne, were 
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most frequently serious diseases, much more injurious than 
useful. The confusion which for so many years existed in 
relation to the teignes, exists at present to a nearly equal 
degree with regard to "gourmes." 

The guide which is to enable us to escape from this con- 
fiision is not to be sought for in the anatomo-pathological 
analysis of the constituent elements of every species of gov/Hne, 
as has been the case in the teignes, but, on the contrary, in 
the continued study of cutaneous affections commencing 
with life and continued in the subsequent ages. We shall 
thus in the new-bom infant observe, first, crusta lactea, then 
achor, and, if this cutaneous disease does not disappear, we 
may observe its transformation into affections of the same 
character. If the child is liable to cutaneous affections either 
by constitution or inheritance, the progress of the achor will 
be gradually modified. The young patient arrived at the 
second period of infancy wiU then exhibit either an obstinate 
lichenoid, or eczematous eruption, which it is very impor- 
tant should be cured. If, likewise, a nursling is, during 
lactation, covered with fluent achores, or, in other words, if 
an abundant gov/rme favours the regularity of the other 
fdnctions, and if the infant is the issue of a scrofulous or 
enfeebled stock, the disease which it might have been in- 
jurious to arrest suddenly, will, the hygienic conditions 
persisting, be continued to the second period of infancy, 
and the child will then exhibit the characters of scroftda 
more or less perfectly. Achores are slowly converted into 
more or less fluent impetiginous aflections. The transfor- 
mation does not take place at once; there are temporary 
recoveries, and then relapses, which after weaning assume 
more and more the form of impetigo. It is to this latter 
species that we must refer what authors have described 
under the name of p&rsistent gowrmes. It is easily understood 
why certain forms of impetigo,' despite of these symptomatic 
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differences, pass under the same name of gonrmes. It is 
because these species of persistent gonrmes, or rather this 
impetigo, exhibits a very remarkable tenacity; it localises 
itself by preference in certain regions, and becomes one of 
the numerons elements which concur in characterising 
scrofula, as we shall see in the sequel. 

Impetigo, in the child as well as in the adult, is generaUy 
constituted by psydraceous pustules, slightly flattened, yel- 
lowish in colour, of moderate size, and usually confluent. 
At the commencement we may observe a certain degree of 
tension and redness of the skin where the pustules are about 
to appear. Impetigo may affect any part of the body, but it 
is by far the most frequently met with upon the face and the 
scalp. It is, in fact, in these two regions that it assumes 
such a form as to distinguish it from the disease as observed 
in the adult. Like most authors who have treated of im- 
petigo, we shall describe the two principal species : impetigo 
of the scalp and impetigo of the &ce. 

A, — InvpeUgo of the 8cdip, — This affection usually com- 
mences with erythematous patches, violent itching, and 
sometimes tume&ction of the scalp; afber which the 
characteristic pustules of impetigo are not long in making 
their appearance. These are acuminated, of a yellowish white 
colour, without any inflammatory areola; they are usually 
disseminated in smaU groups, and terminate their evolution 
within four or five days. They appear aJmost exclusively on 
the posterior and superior part of the head, rarely encroaching 
upon the forehead or the fac-e. When the liquid of the 
pustules escapes, it rapidly soHdifies, forming scabs which dry 
in a peculiar manner. They have in feet received the epithet 
grcmulated; they are irregular in shape, of a brownish colour, 
and extremely friable when they have attained a certain 
degree of dryness. These crusts form unequal masses, they 
are protuberant and rugous, and are compared by Alibebt 
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to the seeds of certain plants, to broken mortar, or to plaster 
detached from a wall, which has become dirty by moistm-e 
and dust. At times they are not thns agglomerated, but on 
the contrary scattered over the scalp, where they offer the 
curious appearance of being threaded by a hair like pearls 
strung upon a thread. This arrangement has been explained 
by the fact that the pustules are usually pierced by a hair, 
which, during its growth, isolates the little crust, and carries 
it along in its progressive elongation. Sometimes the im- 
petiginous eruption of the scalp reminds us of achor by 
its humidity. A considerable exudation takes place £rom the 
surface, attended with a nauseous odour, which it is difficult 
to support. This is generally only a transitory phenomenon 
connected with the secretion, for in proportion as the scabs 
become dry and consistent, the odour diminishes, and the 
crusts assume a chalky appearance like gypsum. Beneath 
this mass of crusts it is common to see thousands of Hce, the 
development of which is frequently favoured by want of 
cleanliness. Contrary to what takes place in achor, -^hen, 
whatever may be the lesions of the scalp, there is never any 
persistent alopecia, it may happen that under the lapidescent 
crusts, as Alibert called them, the piliferous bulbs become 
incurably atrophied ; we must, however, add that this fact is 
so rare that it has been doubted. 

Impetigo of the scalp, when of considerable extent, persists 
for a long time. If abandoned to itself it may continue for 
months and even for years. It is never observed during 
lactation and very rarely towards the end of the first period 
of infancy, on the contrary it is in some measure the disease 
of the scalp peculiar to the second period of infancy. It may 
also supervene in adolescence, and in adult age. All authors 
admit that this cutaneous affection has its cause in a lym- 
phatic and scrofulous constitution aided by want of cleanliness. 
It frequently succeeds achor; hence the denomination of 
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gou/irmes, given by certain authors to impetigo of the scalp. 
Hence, also, the opinion that it should not be interfered with, 
by reason of its being a govumruma affection. It is impossible 
to confound the impetigo called granulated with achor, 
whatever may be the momentary resemblance which these 
two affections may assume. Achor presents soft yellow or 
greenish crusts, with a constant and considerable oozing. 
In impetigo, the crusts are usnaUy black and diy; it is only 
occasionally that there is a more or less abundant secretion. 
Moreover the one affection is peculiar to the first, while the 
other only shows itself in the second period of infancy. 
The only disease which now and then renders the diagnosis 
difficult is foAma ; but we shall see that in this latter parasi- 
tical affection the yeUowish, cup-shaped depressions and the 
characteristic odour wiU enable us to distiguish them. 

B. — ImpeUgo of the Face, — ^In the face as well as in the 
scalp, this affection presents in its extremes two forms which 
differ considerably firom each other. Thus the disorder may 
be limited to pustules, which suppurate, approximating to the 
characters proper to achor, and run through their evolu- 
tions in a rapid and acute form. In another form, the 
pustules may on the contrary be succeeded by dry, hard, 
crusts ; which are constantly being renewed by a succession 
of pustules. This chronic form of impetigo is very peculiar 
and very interesting to study. It is about the second period 
of infancy that it is seen with its peculiar characters. The 
pustules are replaced by scabs, which do not become detached, 
their cutaneous surface becomes thick, assuming various tints, 
either brown or black, according to the quantity of exuded 
blood. As in all infantile eruptions, there is itching, which 
the children are unable to resist, and the action of the nails 
causes considerable abrasions. 

The whole face is sometimes covered by a large crust, 
presenting the hideous aspect sometimes seen m confluent 
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variola. In other cases the eruption is limited to a single 
circumscribed spot upon the face, where large crusts are 
heaped up, forming a projection somewhat resembling an 
oyster shell. When these crusts fall ofif, or are removed by 
force, we find beneath them an excoriated bleeding surface, 
secreting a fluid like that of a blister. This eruption of 
impetigo (figwrata) is often seated about the apertures of 
the nose, where it exhibits a remarkable obstinacy ; super- 
ficial ulcers at length occur, which extend from the nostrils 
to the lips; the crusts forming upon these ulcers are 
no sooner removed than they are reproduced. This affec- 
tion is often complicated with a chronic coryza, which may 
degenerate into ozoena. It is well known how coryza 
may affect scrofulous subjects. This catarrhal affection 
is several times renewed; it is acute at first, and theji 
becomes chronic and habitual. Children affected with it sleep 
with the mouth open, owing to the obstruction in the nasal 
passages. The disease progressing, a muco-purulent dis- 
charge issues from the nostrils, and flows without ceasing 
over the upper lip. This becomes chronically tumefied, the 
cutaneous disease contributing to that result, and it produces 
the facial aspect which is described by various authors as 
characteristic of scrofula. The alteration of the mucous 
membrane is not always limited to these lesions ; even when 
the impetigo has been cured, we may observe alterations 
supervene in scrofulous children, in the interior of the nasal 
fossas. These are sometimes accompanied by a copious 
suppuration ; in other cases, they are on the contrary dry and 
crusty. Most frequently, however, they secrete a purulent, 
bloody liquid, and what gives these ulcers a peculiar character 
is the horrible penetrating odour of the nasal suppuration. 
The lesions consecutive to these chronic affections result iu 
the loss of the sense of smell. 

The similarity of the texture of the mucous membrane 
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to that of the external integument accounts snflBciently for 
the production of these manifestations. So also with regard 
to certain forms of infantile ophthahnia, which are so 
intimately allied to cutaneous scrofulous affections. 

The existence of the great classes of ophthahnia in early 
age is but little disputed. Some are idiopathic, and do not 
appear to be subordinate to any general morbid influence ; 
they proceed as under analogous conditions in the adult. 
These are, properly speaking, the ophtTiahmcB of chiW/ren. 
Others constantly depending upon a special condition 
peculiar to infancy have their own mode of progress, and 
appear to be allied to a general condition of which they con- 
stitute one of the numerous manifestations. 

We must here say a few words concerning the latter class 
which belongs to our subject, namely, of such forms of 
ophthahnia as are intimately connected with the presence 
of a scrofulous cutaneous eruption in the vicinity of the eyes. 
The ophthalmia called scrofulous is so termed, not only 
because it is characterised by a peculiar and special vascu- 
larity but also because it occupies a place in the series of 
morbid acts, the whole of which constitute scrofula. 

Dr. A. Baudelocqtte, who has carefully studied scrofulous 
diseases has observed that ophthalmia is met with in cases 
of scrofula which do not deeply implicate the economy. The 
fact is, that like impetigo of the face in the second period of 
infancy, it is more frequently observed in the mild than in 
the severe forms, and in general at a period not much 
advanced. It may even be said that ophthalmia together with 
chronic eruptions of the skin constitute the first manifestations 
of a commencing scrofulous diathesis. Most authors who 
have written on this species of ophthalmia, have re- 
marked its coexistence with chronic eruptions upon the face 
or scalp, and behind the ears, with an otorrhcea more or less 
copious, or with tumefaction of the nose and of the 
upper lip, &c. 
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In addition to the scrofiilons character drawn from the 
former presence or coexistence of many scrofulous symptoms, 
the diagnosis is no longer doubtful when the ophthalmia 
assumes the appearance peculiar to what is called scrofulous 
ophthalmia. When we examine a certain number of children 
attacked by this disease we may observe in each of them a 
different alteration in the tissues of the eye. There may be 
in one an acute or chronic blepharitis, in another an 
ulceration, in a third an infiltration or a softening of the 
cornea, &c. It appears at first sight that each of them is 
labouring under a different disorder. It is only at a later 
period, after observing the succession and the catenation of the 
phenomena, that the connecting link is perceived, when they 
acquire their true diagnostic value as so many expressions 
symptomatic of the different degrees or rather of the different 
periods of the same disease. There often exists in scrofulous 
children a symptom called by Benedict, scrofulous jphotophohia, 
afterwards designated by Dr. Henley Storp, as scrofulous optic 
hypercesthesia, which may last a shorter or longer period, 
and be remittent or intermittent before the ophthalmia becomes 
evident, and which may completely disappear without being 
followed by any visible inflammation of the eye. 

It is not within our plan to describe all the numerous 
anatomo-pathological lesions of this variety of ophthahnia^ 
but we wish to show that relations of different kinds exist 
between ophthalmiaB and the cutaneous affections of the face. 
These are in truth of many kinds. Thus, ophthalmia 
seems to be produced by a simple continuation of inflamma- 
tion of the nasal fossae, increasing or diminishing with the 
latter. Whence this practical consequence naturally fol- 
lows, that we can only cure scrofulous ophthalmia produced 
by cutaneous propagation, by treating at the same time 
the affection of the skin, of which it is but a part. 
Mackenseb observed that scrofulous ophthalmia was a 
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disease which afifected the conjunctiva not ae a mucous 
membrane, but as a continuation of the skin over the eye. 
Another relation of considerable importance, is that which 
exists between cutaneous diseases attended with a copious 
secretion, and scrofulous ophthalmia. This relation may be 
designated by the terms alternation or compensaiion. This 
clinical fact has been well observed and described by Wabdeop, 
as we shall show when treating of the tetters. It consists in 
the establishment of a kind of equihbrium between the more 
or less acute phases of ophthalmia, and the excess, diminution, 
or arrest of the morbid discharge, and cutaneous secretion. 
Thus, for instance, in scrofulous ophthalmia coincident with 
impetigo of the scalp, whenever the secretion of impetigo is 
suddenly increased, there is simultaneously a complete 
remission in the ocular phenomena and vice versa. The fact 
in such cases is analogous to that observed in scrofulous 
ottorrhoea. It is very common to meet it in the second period 
of infancy, with more or less abundant purulent discharge 
from the e3ctemal auditory canal, the secretion of which in 
the same individual varies considerably in quantity, odour, 
and appearance. These variations stand, in scrofulous and 
dartrous subjects, in intimate relation with the super- 
vening changes in the secretion of scrofdlous impetigo, or 
that of concomitant humid tetters. 

In some cases there is produced upon the face an 
oczematous or pustular inflammation, which is secondary, 
and must not be confounded with primary cutaneous 
aflections, which may be the cause but not the effect of an 
ophthalmia. We speak of the eruption on the cheeks, 
which results, in certain cases of severe photophobia, 
from the abundance and acridity of the lachrymal secretion. 
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TREATMENT OP SCROFULOUS DISEASES. 

The difficulties which attend the treatment of scrofdlous 
affections are known to all physicians. We are reminded 
that Celsus has said strwmoe vel proeci^pue medicos faUga/re 
Solent One of these difficulties consists in the application of 
therapeutics to the various forms of scrofula ; in the know- 
ledge of the influences which periodically modify certain 
scrofulous afiections, and the energetic and complete revolu- 
tion induced by puberty. It would nevertheless be very 
erroneous to deny the incontestible action of therapeutic 
means ; for though it may not be easy to cure the disease, 
we may frequently cause certain local cutaneous or other 
affections to disappear. 

Tne hygienic treatment is in this disease of the utmost 
importance, as it is chiefly by its means that an amelioration 
is effected in cases of scrofula. Fresh air, warm sea baths, 
sulphur baths, hydrotherapia, muscular exercise out of doors, 
country residence, and an'analeptic diet, are the best means to 
employ for many years to ameliorate the symptoms. Scrofiila 
is, in fact, one of the first effects of the degeneration of races, 
having in its train so many primary and secondary lesions 
that we can easily understand the difficulty of reestablishing 
the normal equilibrium in an organism so profoundly modified. 
Among the medicines most frequently employed we may 
enumerate the preparations of iodine, commencing with 0.2 
centigrams during the first fortnight, and progressivly 
augumenting the dose to a grain without exceeding that 
quantity. lodureted baths in which the iodine is dissolved 
in combination with iodide of potassium are equally effective. 
The chlorides of calcium and barium, subcarbonate of soda, 
quinine, and iron and its compounds have by turns been com- 
mended as highly efficacious in scroftda. Bitter decoctions, 
such as those of gentian, hops, &c., are stiU daily employed. 

L2 
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For some years past the leaves of the walnut-tree and the syrup 
of walnuts seem to have become a very popular remedy. Fish 
oil, so efficacious in rhachitis, has been and is still almost 
exclusively given by many physicians. All these medica- 
ments have been attended with success, but it must be 
admitted, only in cases where they have been aided by a 
proper hygienic treatment. The local treatment of tubercles 
and of scrofulous ulcers^ is as the success of Baudelocqtje 
proves of great importance ; consisting in particularly attend- 
ing to the ulcers, tubercles, and cicatrices. The ulcerated 
surfaces must be frequently washed, and stimulated by 
cauterization, and the detached borders as well as the 
fungosities must be carefully excised. 

A. — Treaimv&ifd of Lwpus, — Besides the internal remedies 
adopted to combat the scrofulous temperament, each of the 
varieties of lupus present particular indications. It is rare 
to observe the commencement of lupus exedens, the disease 
is usually in a more advanced state, and in most cases it is 
necessary to moderate the progress of ulceration. The prin- 
cipal caustics employed are, nitrate of silver, caustic potash, 
butter of antimony, acid nitrate of mercury, the actual 
cautery, arsenical powders and pastes. These cauterizations 
must be very carefully managed. We must commence by 
cauterizing a very circumscribed spot, gradually touching 
the whole surface. 

One of the best caustics is unquestionably the acid nitrate 
of mercury; its advantages over the others are its energy 
and the facility with which it may be employed. It causes, 
however, considerable pain, and immediately after its applica- 
tion the cauterized surfaces become of a greyish white colour; 
yellow and slightly adherent crusts are formed, which detach 
themselves spontaneously in from seven to fourteen days. In 
lupus of small extent in children, M. Rayer recommends that 
the ulcerated surfaces, deprived of their crusts, should be 
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sprinkled with Duptjytben's powder,* (protochloride of mer- 
cury ninety-nine parts, arsenious a<jid one part). This remedy, 
w7ch acts rathe^ as a specific tha. a^ a caustic, ought 
according to that celebrated teacher to be applied as follows : 
" If the surface of the lupus is ulcerated, moist, and clean, it 
is to be dusted over with the above mentioned powder, 
so as to cover it with a layer of about a millimetre 
at the most in thickness. If the surface is covered 
with a crust it must be removed by cataplasms and then 
powdered in the manner just described. Finally, if the ulcer 
is actually covered with an imperfect cicatrix, we should 
powder the surface of the ulcer which is no longer bleeding. 
Should it be apprehended that the powder is not sufficiently 
adherent to the parts, or that it may be easily displaced, we 
may mix it with gum water or with conserve of roses. In such 
cases the quantity of arsenious acid must be increased by one 
or two hundredth parts. In every case we must wait until 
the powder or the ointment falls off by itself, which usually 
takes place at the end of eight or ten days, and then renew 
the application until a cure is effected, which sometimes 
happens after the lapse of eight or ten weeks, or after five or 
six applications." 

We know that arsenical pastes cannot be applied with 
perfect security unless we can prevent their introduction into 
the nasal fosssB. In spite of our precautions it sometimes 
happens that the economy is more or less affected by 
arsenical absorption. 

The animal oil of Dippel is a very feeble caustic, which 
may, however, be of some service; its action is weak and 
its duration short. It adheres to the skin in drying, and 
may be applied to parts where energetic caustics might 
prove dangerous, as around the orifices of the mouth and 
the nostrils. 

• Kayer : Maladies de la Ptau, t. ii, p. 209. 
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Lnpns non exedens offers greater resistance to curative 
agents than the preceding form. Many remedies have been 
administered internally, such as the animal oil of Dippel, 
beginning with a dose of five or six drops, the decoction of 
Feltz, Peaeson's or Fowlee's solution, Asiatic pills, &c., 
without having displayed any very evident action over the 
ultimate progress of this severe affection. Mr. Eater says : 
" The deuto-iodide of mercury administered daily in doses of 
one-fourteenth or one-tenth of a grain, gradually increased 
to one-fifbh of a grain, is of all medicaments that I have 
employed internally the only one which appeared to me to 
exercise an undoubted influence upon the progress of the 
tubercles of lupus non exedena, A month or two after the 
exhibition of this remedy, the parts covered with tubercles 
sometimes become painfdl ; in consequence of a local intestine 
inflanmiation, attended at the time with a vague and irregular 
febrile movement, the tubercles shrink, and many of them 
disappear completely. After continuing its use from one 
to three months, patients should abstain from it for some 
time, and try its influence again after the lapse of a certain 
interval. Independently of the undoubted action which this 
remedy exercises over existing tubercles, it acts not less 
favourably upon the constitution in preventing or completely 
arresting the formation of new tubercles. Nevertheless, 
despite of the care I have taken in its administration, and 
the attention with which I have watched its effects, I have 
sometimes seen symptoms of inflammation of the large 
intestines supervene, which obliged me to suspend or to 
dbcmdon its use altogether" How cautious this last remark 
should make us as to the use of this medicine in children, as 
well as with respect to the doses in which it should be 
administered ! 

The chief external remedies employed are, iodide of sulphur 
(iodide of sulphur one part, hog's lard thirty parts); 



SCROFULOUS DOSEASES. — TEEATMENT. 117 

protiodide of mercury (protiodide of mercury two parts, 
hog's lard thirty parts); deuto-iodide of mercury (deuto- 
iodide of mercury one part, hog's lard thirty parts). 
These ointm.eiit8 are employed by Motion, under their influ- 
ence the skin becomes red, and the tubercles are stimulated, 
after which they sometimes shrink and disappear. One of 
the results of these stimulants, whether caustic or otherwise, 
is erysipelas. We know to what a degree this intervening 
inflammation may modify certain cutaneous affections, 
especially lupus, phagedenic chancres, ichthyosis, and 
psoriasis. Hence we find that skilful dermatologists, struck 
by the energetic curative action which erysipelas sometimes 
manifests, have endeavoured to produce it, and it is remark- 
able that the appearance of this exanthem is much more 
jfrequent in some diseases than in others. Thus, while it 
is extremely difficult to provoke it in syphilitic affections, 
it supervenes at certain periods spontaneously in the progress 
of lupus. 

Dr. Haudy, of the Hospital St. Louis, from whom the study 
of cutaneous diseases has received a great impulse, is in the 
habit of employing as a means of exciting erysipelas, an oint- 
ment made of equal parts of biniodide of mercury and hog's 
lard. M. Bicobd makes similar attempts in all cases of 
phagedenic chancres, and he remarks that " erysipelas is the 
specific for phagedenism as much as mercury is the specific 
for syphilis." This natural and spontaneous substitution is 
a most fortunate occurrence, as it may hasten and 
terminate the habitually slow and painful progress of the 
various species of lupus. But before completing the enume- 
ration of the numerous internal and external remedies which 
have been successively employed with more or less advantage, 
we must not forget to mention the use of cod-liver oil in large 
doses, the results of which have, of late years, been truly 
extraordinary. We dare not affirm that this agent, so exten- 
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sively employed at present, will always mamtain the liigh 
character these cures have obtained for it. 

B, — Treatment of Impetigo of the Scalp. — The treatment 
of impetigo, as of aU scrofdloiis affections, must be both 
general and local. Chalybeates, tonics, exposure to the sun, 
gymnastics, cold water, &c., fulfil the first indication. The 
local treatment consists, at first, in cutting off the hair as 
close as possible. Baudelocque was in the habit of using the 
hyposulphate of lime which when applied for from three to five 
minutes, removes the hair as cleanly and regularly as in 
the best shaved beard. Often when this operation has been 
renewed several times, and is followed by daily saponaceous 
lotions, impetigo of little intensity disappear rapidly. In the 
most obstinate cases, when after the application of the hypo- 
sulphate of lime considerable ulcerated patches exist, the 
application of tar ointment is followed by the best effects. 
When the eruption is of small extent a cure may often be 
effected in a few weeks by cutting the hair very short with a 
pair of scissors at the parts where the disease is located, by 
removing the crusts by emollient poultices, or by the daily 
application of fi^esh hog*s lard, combined with proper 
care, and great cleanliness. In serious cases, when there 
is constitutional derangement, sulphurous waters, such as 
Bareges, Cauterets, &c., have a double action, which is 
very energetic. It is so important to improve the general 
health that sea-bathing, by acting upon the whole economy, 
is firequently alone sufficient to cure the most intense granu- 
lated impetigo in a marvellous manner. We have firequently 
applied caustics to the patches of impetigo, either the nitrate 
of silver or the tincture of iodine nearly pure. The use of 
the nitrate of silver, except in cases where grey and pallid 
ulcers existed, was attended with but moderate success. 
The tincture of iodine was more efficacious; it had, however, 
the inconvenience of exciting considerable pain. 



SCROPTJLOUS DISEASES. — TREATMENT. 119 

0. — Treatment of Impetigo of the Face. — ^In its acute 
form this affection only requires emollient lotions, such as 
decoction of marshmallows, tepid milk, decoction of poppies, 
&c. Baths, cataplasms, &c., may be employed daily with 
advantage. 

In the chronic form, sulphurous or alkaline lotions, vapour 
douches, and cauterization, are recommended in order to 
stimulate the atonic excoriated surfaces. It is, however, of 
special importance that in the chronic form of impetigo 
of the face the general tonic treatment should be per- 
sistently and energetically pursued, the more so as this 
affection, is intimately allied to a scrofulous diathesis. 
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liftfe Class. 

DAJaTRES (TETTERS). 

Under the generic term Dartres, we group a certain 
number of cutaneous affections presenting some characters 
in common. It is quite true that the resemblance does not 
exist either in their anatomical lesions or in their external 
forms; inasmuch as in this group are found vesicular, 
papular, and squamous affections. It is beyond doubt that 
certain relations exist between some affections of the skin 
and particular states of the general economy. But when we 
study those cutaneous diseases which usually appear without 
any appreciable external cause, they will be found to possess 
a close resemblance, which displays itself by the slowness of 
their progress, their hereditary transmission, the frequency 
of relapses, and also by their occurrence at the same time, 
which sometimes happens when they have passed into tlie 
chronic state. Hence the denominations of lichenoid eczema, 
impetiginous eczema, &c. It often also happens that these 
cutaneous affections, without being mixed, succeed each 
other in the same patient ; so that, for instance, an eczema 
may be replaced in the following year by a lichen. Physi- 
cians of all times, agreeing in this popular opinion, have 
been led to believe that cutaneous diseases presenting these 
common characters were under the dependence of a pecu- 
liar state of the constitution, which is designated under these 
circumstances by many authors as the da/rtrous constitution.. 

We must bear in mind that in France, the word dartre has, 
until the beginning of the present century, been the 
synonyme of a chronic affection of the skin. According to 
Peter Fhank, the dartres were those cutaneous diseases 
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which involved both the rete mncsosum and the dermis, in 
contradistinction to porrigo, which only attacks the epidermis. 
The term dartres, which according to some physicians has 
had its day, has been vehemently attacked by modem 
authors, npon the ground that it imphcitly admits a dartrovs 
virus or principle. Without admitting the existence of a 
dartrous principle, we cannot help acknowledging that 
certain hereditary cutaneous eruptions are not diseases 
having an independent existence. Every one can verify 
for himself, that they are frequently combined, that they 
succeed each other, and that they must be admitted as 
affections symptomatic of peculiar states of the general 
economy. It is with dartrous as with syphilitic eruptions, 
they have a common bond of union and a similar mode of 
progress. It is very true that the connecting link in 
syphilitic affections is so abundantly evident, that all 
modem dermatologists, despite the strictness of their 
analysis and classification, have been compelled to collect 
them into one clinical group. 

We venture to go farther, and to express our belief that by 
following this clue it may be possible to demonstrate the exis- 
tence of cutaneous affections with their distinctive characters, 
as belonging to this or that diathesis ; such as the scorbutic, 
rheumatic, gouty, &c. May not even some of the affections 
that we call dartrous be the expression of those important 
diseases respectively called rheumatism, and gout, as many 
facts occurring in the adult would lead us to believe P 

SECTION I. — PEUEIGO. 

Prurigo is anatomically characterised by papulae, having 
the colour of the skin and accompanied by intense itching. 
These papulae are generally very soon excoriated by the action 
of the nails. This gives rise to the formation of very small 
blackish crusts, which adhere to their surface. 
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When these crusts, which are nearly always circular in 
form, lose their attachment, they leave yellowish spots 
on the skin, which continue for some time, and represent 
the small dimensions of the papulae accurately. 

It is exceedingly rare to meet with this affection in an 
infant. It rarely if ever appears during the first period of 
infancy. Even in the second period it only appears under 
certain special conditions, such as poverty, or want of 
cleanliness, and it frequently succeeds to some previous 
disease. 

Prurigo, in young subjects, has not as it has in the adult 
and in the old, a tendency to become localised and perpetuated 
in certain regions. We do not, therefore, meet with any facts 
analogous to those observed at a more advanced age, and which 
have been designated as prurigo scroti ; pru/rigo podids ; pru- 
rigo pudencU wniUehris, In children the eruption is generally 
developed at once or successively over the whole body, affect- 
ing, however, by preference, the dorsal or posterior parts of 
the trunk and limbs. One of the most conspicuous pheno- 
mena of prurigo is, without doubt, the itching which is 
almost continuous, and which is frequently rendered more 
intense by various influences, such as violent exercise, the 
pressure of the clothes, the heat of the bed, &c., hence the 
epithet fomdcans. The papular eruption is often complicated 
with epidermic exfoliation, or with more or less extensive 
crusts succeeding the violence done to the skin owing to the 
intolerable itchiug which sometimes manifests itself on dif- 
ferent parts of the body ; and, singularly enough, sometimes 
on parts where the papulae are few or entirely absent. The 
duration of this eruption is generally very short ; not being 
as in the adult, and especially in the old, an essentially chronic 
affection. Nor is it generally very obstinate, but as in all 
dartrous affections, relapses frequently occur in the same 
patient. In adults and old people, prurigo, if it has existed 
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for a long period, usually produces a thickness, and a peculiar 
roughness of the skin. Such is not the case in the child, its 
duration being only a few weeks, or at most some months ; 
it most frequently disappears without leaving any lasting 
traces upon the skin. 

The diagnosis of prurigo is always easy, as it is impossible 
to confound it with strophulous aiSections on account of the 
difference in the age of the patients. Eczema and scabies 
may in certain circumstances offer some distant resemblances, 
but the difference of the lesion, prurigo being characterised 
by papulae, while scabies and eczema are constituted by 
vesicles, renders error impossible. We may always on close 
examination find some vesicles not yet broken ; moreover 
the papulae of prurigo, which preserve the colour of the skin, 
present when scratched, black crusts, formed by drops of 
dried blood, while the vesicles of scabies are transparent 
when intact, and when broken are replaced by an irregular, 
thin, and yellowish crust. Prurigo shows itself chiefly upon 
the back and the external part of the limbs, while eczema and 
scabies appear upon those parts of the body where the skin 
is thin and supple, as the anterior part of the trunk, the 
articular folds, the arm-pits, the groin, and the interspaces of 
the fingers. Scabies is contagious, prurigo is not. In scabies 
the itching is nearly continuous; in prurigo the exacerba- 
tions are much more decided. It is more difficult to separate 
this affection from that called lichen, which like prurigo is 
characterised by papulae; but in lichen the papulae are 
smaller, generally red, and when excoriated they furnish a 
characteristic serous, sanguinolent discharge. The itching of 
prurigo is more intense, that of Hchen being generally limited 
to a sort of troublesome pruriginous tickling. 
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SECTION n. — LICHEN. 



Lichen is an affection characterised by the simnltaneous or 
successive eruption of papulae scattered over the whole sur- 
face of the body, or dispersed in clusters upon some limited 
part. Dermatologists have described a variety of species 
which are generally not met with in the child. In the latter 
lichen seems to be a chronic affection, which only appears in 
the second period of infancy. The similitude of the lesion, 
has caused it to be considered as identical with strophulus, 
from which it differs in many respects ; and we shall see in 
the sequel, that the itching common to prurigo, strophulus, 
and lichen, as weU as to other and very different cutaneous 
affections is not sufficient to justify us in classing these 
various lesions in the same group. 

Chronic lichen simplex generally appears somewhat 
suddenly, unattended by any general febrile symptoms, 
being usually preceded by a slight itching, after which the 
papulae slowly appear. They are small and globular, 
resembling what is vulgarly called a goose-skin; they are 
sometimes a little inflamed, that is to say rather red, but 
though at times acuminated, they contain neither pus nor 
serum. After a very variable duration, sometimes of seven 
days, at other times a very long time after their appearance, 
they disappear, terminating by a slight desquamation. 
Lichen simplex may thus by successive papular eruptions 
persist for months and even for years. The health of the 
children in this form is in nowise deranged. If the 
cutaneous affection becomes more intense, and the papulae 
are closer together and more pruriginous, they are soon 
excoriated by the nails of the patient, and a slight sero- 
sanguinolent exudation escapes &om them. In such cases 
the skin loses a Httle of its suppleness, and becomes rough 
with a more or less considerable desquamation. But what 
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is more frequently observed in the second period of infancy, 
is the transformation of chronic lichen simplex into Uchen 
agrms. 

Lichen agrius may, in children as well as in the adult, 
appear at first alone and in an acute form, but in most cases 
it follows, or rather it establishes itself after having been 
preceded by a general eruption of hchen simplex, of which 
it is, so to say, only a pathological exaggeration. 

It is distinguished by elevated, acuminated, pruriginous 
papulaa of a bright red colour. These papulae are grouped 
irregularly upon an erythematous cutaneous surface, which 
circumscribes a kind of red inflamed zone. All this surface is 
the seat of violent itching and painful tension. These sensa- 
tions are usually exasperated towards the evening, or in the 
night, when the patients excoriate themselves severely with 
their nails. In consequence of the violence done to the skin, 
there escapes a sero-sanguinolent hquid, which may be seen 
to issue from the apices of the excoriated papulae. The dis- 
charge soon concretes in the form of soft, yellowish crusts, 
which are usually but very sHghtly adherent. 

Atjbert has described this cutaneous affection under the 
name of hwmid squamous da/rt/re. The skin upon which this 
variety of lichen shows itself, assumes, after the eruption has 
lasted for some time, a special pathognomonic character : it 
becomes dry and rugous, intersected by deep wrinkles, particu- 
larly if seated in the cutaneous folds in the vicinity of the 
articulations ; often when the affection has by the production 
of successive crops of papulae continued for several months, 
the surface exhibits a peculiar deep brown tint, sometimes 
very marked, which has induced certain authors to say that 
lichen is chiefly an affection of the chromatogenous appa- 
ratus. This eruption is frequently neither so grave nor so 
persistent ; it then reveals itself by small circular groups of 
papulae seated very near each other, both the itching and 

M2 
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the duration of which are less than in the preceding cases. 
These lichenoid groups appear by preference upon the 
external parts of the forearms, the dorsal surface of the hands, 
the front of the chest, &c. 

Lichen has generally a chronic progress, and never appears 
in the first period of infancy. If the patients are descended 
from dartrous parents, the development of the disease may 
be observed in the first years of the second period of 
infancy, in which case more or less frequent relapses occur. 
At times the affection takes an acute form, when vesicles are 
seen to appear amidst the papulaa. These cases are usually 
serious, and may render us at times doubtful as to the 
diagnosis. But in eczema the skin never acquires the brown 
colour of chronic lichen. On the contrary, eczematous sur- 
faces are tense, glossy, and red, and we can never detect 
even the transitory presence of a papule. 

In old Hchens a true and persistent desquamation of the 
diseased surface is established, which might lead to the belief 
in the existence of psoriasis, but in the latter affection there 
is no itching, and moreover, the squamaa are large, white, 
and glossy, and are reproduced with an energy and an 
abundance which is characteristic. The prognosis of lichen is 
far from being as serious in the child as it is in the adult and 
in old persons ; and we scarcely if ever meet in the child with 
that variety called lichen Uvid/aa, which is only cachectic lichen. 
We often see children from seven to fourteen years, having 
good health and a good complexion, while exhibiting more or 
less numerous patches of lichen agrms, or a general Uchen 
simvplex. 

As in prurigo it is extremely rare to meet in children with 
those obstinate Hchens, the prognosis of which is sometimes 
so serious in adults and old people, when lichen and prurigo 
localise themselves with desperate tenacity round the anus 
and the genital organs. It is equally rare to see lichen upon 
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the scalp ; upon the face, on the contrary, under the mild form 
of circumscribed lichenoid patches, it might lead to a belief in 
the existence of herpes (yi/rcmatus, but in describing the latter 
affection we shall see that it is not easy to commit an error in 
this respect. • 

SECTION m. — ^ECZEMA. 

Eczema is a dartrous affection, characterised at its com- 
mencement by small non-prominent vesicles, closely crowded 
together and generally accompanied by itching, oozing 
excoriations, and scales. 

Three principal forms are described in the adult : eczema 
simplex, eczema ruhmm, eczema imfpetigiModes, In the child 
this cutaneous affection presents considerable differences 
from that observed at a subsequent age. 

We have endeavoured to exhibit the physiognomy of 
achor, and to show that for many reasons that affection de- 
serves a special description. From it however, are borrowed 
all the features attributed to the eczema of young children, 
under the name of vm^peHginous eczema. 

There exists, in our opinion, during lactation a disease 
called achor. At a later period, i, e. from the commencement 
of the second period of infancy, we meet with eczema 
simplex, and finaUy from that period up to puberty, with 
eczema of the scalp under its two clearly defined forms. 
In attentively looking for some possible marks of dis- 
tinction between what is described in children at the breast 
under the name of achor, and in older children under the 
names of eczema of the face and scalp, and of impetigin- 
ous eczema it will be perceived that these denominations and 
descriptions have evidently the same facts as starting points. 
But it is difficult not to recognise that achor has some special 
character deserving a separate designation. Hence we may 
judge of the impropriety of associating with achores in the 
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new-bom child, all that authors have described under the 
various forms of eczema. Nevertheless a cutaneous affection 
may exist in the first period of infancy, resembling as much 
as possible the description given of eczema simvplex in the adult. 

It is usually attended by slight indisposition, even by more 
Berious disorders, each as fever or diarrhoea. Then nearly 
at the same time small vesicles scattered here and there, 
sometimes in groups, sometimes isolated, appear upon certain 
parts of the body. These acuminated vesicles are indolent, 
without any well marked redness at their base, and remark- 
ably transparent ; if we rupture them a limpid serum escapes. 
After the lapse of a few days the serum becomes turbid, the 
vesicles shrink and the cure is soon effected. In another and 
more serious form eczema simplex is much more circumscribed. 
It appears by successive eruptions upon a red, inflamed, and 
shining surface, covered by vesicles crowded together, from 
which a colourless serum oozes, which gives to the vesicles 
the appearance of a miliary eruption. After a certain number 
of days, the serum becomes thickened and turbid, the vesicles 
shrink and break, and the cure may be effected by a furfd- 
raceous desquamation, or the affection may be reproduced by 
new vesicular eruptions. In most cases this kind of eczema 
svm/plex occupies but a small part of the body, as for instance, 
the whole of a hmb — the arm, the hand, the foot, &c. But 
in some few rare, and then very grave cases, the cutaneous 
affection becomes general in this form by successive erup- 
tions, and almost always some serious general phenomena 
soon arise and render the disease mortal. 

It is towards puberty, or from the tenth to the fifteenth 
year of age that cases of chronic eczema of the limbs, 
resembling more or less those of the adult, are met with ; 
but we never find in children either eczema of the arms or 
of the genital organs having the obstinacy and the gravity of 
that which we observe in mature age and in old persons. 
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On the other hand, the child is subject to eczema of the scalp, 
the chajracters of which render it almost peculiar to infancy. 

ECZEMA OF THE SCALP. 

We have in the article on Achor endeavoured to show 
how this disease of the first period of infancy may be 
perpetuated by eruptions, which in proportion as the infant 
grows up, change their anatomical characters to assume the 
forms peculiar to the cutaneous elements of this or that dia- 
thesis. Thus for example, a fine large child, bom of lymphatic 
parents, may have a copious and persistent eruption of 
achor , during the whole period of lactation, and if, as is 
frequently observed, the hygienic conditions are unfavourable 
and undermine the general health, the infant will soon 
present all the characters of a lymphatic constitution, which 
(the hygienic conditions assisting) will speedily be exaggera- 
ted, and the achor not being cured, it wiU transform itself 
successively at each fresh attack into manifestations of 
scrofulous impetigo. 

The facts are exactly the same in the dartrous diathesis. 
A large and strong child sprung from dartrous or gouty 
parents, may have achor during the whole period of lactation, 
then after more or less numerous transitory recoveries, we 
may with advancing age watch a real transformation of 
achor into affections exclusively dartrous, among which the 
most frequent are eczema and lichen. Thus, eczema of the 
scalp seems frequently to be the continuation of achor. 

Eczema of the scalp has two very distinct forms, Jmmid 
eczema and squa/motts eczema, which deserve a special descrip- 
tion, though each of these forms is but an analogous 
expression of the same dartrous diathesis. 

These two forms have for a long time been confounded 
with what was designated under the badly defined name 
of teignes. It is sufficient to study these varieties of 
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eczema to comprehend how easy it is to confonnd them, 
especially at certam periods of the eruption, when the 
anatomical elements do not present all their characters ; or 
when, as sometimes happens, they seem to be mixed. But in 
following these cutaneous affections through their different 
phases &om their commencement to their decline in relation 
to age, error is no longer possible. 

Humid eczema of the scalp is, as has been stated, often 
the successor of achor in the second period of infancy, the 
crusts of the latter affection gradually losing their distinctive 
character. The pustules are succeeded by vesicles irregularly 
grouped, and they present themselves filled with a perfectly 
limpid serum. 

The rupture of the vesicles permits the escape of this 
liquid, the more or less abundant oozing of which con- 
stantly moistens and glues together the hair; hence the 
peculiar nauseous odour often emitted by such patients. 
When the eczema is of some extent, there frequently exist 
upon certain parts, soft, yellowish crusts, having some- 
what a squamous appearance. On examining the scalp, it is 
found to be turgescent, with bright red spots, as if excoriated, 
accompanied by itching less intense than that of the Hchenoid 
affections, but stiU sufficient to induce the patients to scratch 
themselves as much as the painfiil tension of the parts will 
permit. This acute condition is not lasting, the inflammation 
subsides ; but owing to numerous influences resulting from 
regimen, mode of life, constitutional affections, &c., a fresh 
crop of vesicles supervene, with aU their ulterior phenomena. 
When the disease is old, or when it approximates too closely 
to achor, the eczematous form is less distinct; pustules 
exist, whence the name impetiginous eczema, which adds 
nothing to the physiognomy of the disease, unless it be 
that the crusts are more tenacious, thicker, and cracked, 
the fissures of which favour the escape of the sero-purulent 
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and fetid discharge. Consequent upon the duration of the 
large secreting ulcer which sometimes covers the whole scalp, 
secondary phenomena dependent upon it occur, such as an 
alteration in the hairs, which lose their suppleness and gloss, 
becoming dull, and at length they diminish considerably 
in number. The cervical glands are often in a more or less 
chronic state of inflammation. When humid eczema is about 
to terminate the discharge diminishes, the crusts become less 
adherent, and the humid is frequently replaced by what may 
be called the scaly period of eczema. The scalp is covered 
for a longer or shorter period with small greyish, dry, 
squamous, lamellaa, which at length are not reproduced. 

The duration of this affection is very variable in dartrous 
children sprung from dartrous parents. It may last the 
greater part of infancy, and only be cnred at puberty or even 
later. This obstinacy is, however, chiefly met with in subjects 
brought up in poverty and dirt. In such patients it is 
conmion to see other dartrous affections, such as hchen, 
eczema svmplex, prurigo, ichthyosis, &c., coexist with eczema 
of the scalp ; this affection does not appear to be contagious, 
and the baldness which sometimes results from it is not 
constant. 

The copious discharge in chronic humid eczema of the 
scalp being in some sort a physiological function, has induced 
authors of every period to point out the danger of its sudden 
suppression. There can be no doubt that these facts have 
been made too much of, and that very frequently accidents 
have been attributed to the sudden suppression of the dis- 
charge which are perfectly foreign to it. Unprejudiced 
minds wiU nevertheless find in the fact a fertile source of 
pathogenic and therapeutic indications. It establishes indu- 
bitably in children between humid eczema of the scalp, and 
affections of the adjoining cutaneous or mucous surfaces, 
certain relations of equihbrium, such as we have already 
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indicated in scrofuloos cntaneons affections of the face, and 
of which we shall have more to say in the sequel. 

In one of the wards of the Hospital for Sick Children under 
the care of Dr. S]6b, there is at present a httle boy, six years 
of age, suffering from a dartrous affection of the face ; every 
time the eruption disappears, the patient is seized with a 
violent attack of asthma. 

Squamous eczema of the scalp has been perfectly described 
under the name of porrigme andcmtacee, by Alibert, who has 
made use of the numerous examples observed by himself, and 
the still more numerous cases collected by the brothers Mahon. 
This variety of eczema of the scalp is comparatively rather 
rare, but its aspect is so well defined that it cannot be 
mistaken. 

It manifests itself by glossy, silvery scales, uniting and 
separating the hair at the same time by small meshes 
enveloping them in their whole length. Altbert has very 
justly compared these micaceous scales to the thin pellicles 
which sheathe the growing feathers of young birds, or still 
better to the substance called asbestos. 

The scalp is usually more or less covered with these meshes 
thus enclosed in dry and shining envelopes. This affection 
occupies by preference the superior and anterior part of the 
head. On examining the scalp it is at times found red, 
slightly inflamed, and grooved by fissures. The illustrious 
dermatologist whom we have just quoted, has effected a sepa- 
ration of the morbid secretion by means of cataplasms not 
less than sixteen times in the same patient : the patho< 
logical product was constantly reproduced in the form of 
convoluted scales with a silky and brilliant aspect. 

We meet sometimes in squamous eczema with a discharge 
much less copious than that occurring in the humid form, 
and which contrasts strongly with the usual dryness of the 
squamous variety. Under the influence of itching, which 
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is at times very tormenting, the patients produce excoriations 
on the scalp by constant scratching ; this is a source of the 
oozing which may appear as a return of the squamous into 
the humid type; for sometimes the former is merely a conse- 
quence of the humid variety of which it is, so to say, but a 
phase. We have nevertheless frequently seen this form with 
its peculiar characters well marked, without its ever having, 
according to the observations of the patients and their parents, 
exhibited the discharge so easily observed in humid eczema. 

This variety, the most rare of affections of the scalp, is 
generally very obstinate, and consequently induces at times 
more or less extensive alopecia, but in most cases there is 
no permanent baldness. 

This is not a disease of the first period of infancy. We 
have never met with it in subjects under seven or eight years 
of age. Nor have we in this form ever seen those offshoots 
towards the face and ears, such as are frequently observed in 
humid eczema of the scalp.* 

SECTION IV. — LEPRA. 

Lepra is a cutaneous affection characterised by the 
production upon the diseased surfaces of scaly patches of 
various dimensions. The surfaces thus altered assume the 
form of elevated round or oval discs, the centre of which is 
healthy. 

« The desquamative stage of chronic eczema, especially in scrofulous subjects, 
is very liable to be mistaken for pityriasis, and in some cases the diagnosis is 
almost impossible. 

The chief points of distinction between them are the following : 

1. — The scaly patches of chronic eczema are much more extensive and 
much less numerous than those of pityriasis. 

2. — The scales of chronic eczema are thicker than those of pityriasis ; they 
have a yellowish brown colour, and are rather moist. The scales of pityriaHis 
on the contrary are thin, dry, and greyish in colour, and more closely adlierent 
than those of eczema. 

3. — Chronic eczema in its scaly stage is not accompanied by the severe 
itching which is constantly met with in pityriasis. 

4. — Chronic scaly eczema is always preceded by a sero-plastic oozing which 
is followed by crusts, whilst pityriasis is scaly from its commencement. — Ed. 
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The chief symptom of the disease to which modem der- 
matologists have, after Willan, given the name of lepra, is 
the morbid secretion of the epidermis, in consequence of 
which, OB long as the disease lasts, the morbid surfaces 
produce dry, shining, and more or less thick scales. 

The disease commences with red, slightly elevated spots, 
resembling papulae, which as they become larger are 
covered with small white epidermic scales, the separation of 
which is announced by itching. After many successive 
removals of these scales or squamae, it is easy to perceive the 
rapid enlargement of the scaly spots. The increase in size 
takes place in a characteristic manner ; it is always effected 
in a circular form, by the modification of the centre, which 
appears to be healthy, and sHghtly depressed on account of 
the elevation, which is sometimes very marked, of the cir- 
cumference of the patch. These discs vary considerably in 
size, but we have never seen them as large in children as 
they are in the adult. 

The squamae are superposed, especially at the circum- 
ference of the patches, and become thicker and thicker so as 
to form a very prominent layer. When they fall off and the 
disease is of some standing, the subjacent skin may be 
farrowed by cracks, but generally the small round surfaces 
thus covered with scales appear, after their fall, red, shining, 
and but slightly raised above the level of the healthy skin 
which surrounds them. 

The morbid reproduction of the scales is incessant; as soon 
as they have fallen new ones appear, which by their rapid 
production seem to favour the separation of the old scales. 
Lepra does not generally exhibit in children all the external 
characters described in adults and old persons. The patches 
as we have said are less extensive, the scales whiter, smaller, 
and less prominent. The progress of the disease is also 
slower, and these sHght differences approximate lepra to 



PSORIASIS. 135 

certain aspects of psoriasis. It is only at tlie approach of 
puberty, when most infantile cutaneous diseases lose their 
peculiar characters, that lepra assumes the form it exhibits 
in the adult. 

Lepra has never been observed during the first period of 
infancy, it is only met with in the second period, and even 
then it occurs most frequently after the seventh year. 

In childhood, as at subsequent ages, lepra is sometimes 
limited to the elbows and knees. It most frequently shows 
itself upon both legs and both arms at the same time ; it 
rarely appears upon the scalp and hands; it has been seen 
upon the temples and the outer angles of the orbits. The 
trunk is by no means exempt, and some authors mention 
that upon the lower part of the belly the leprous patches 
are more numerous and prominent. 

The duration of lepra is always long, it sometimes persists 
for years when in the child as in the adult, it appears to 
have annual periods, during which it seems that a complete 
cure is about to supervene, but the previous state is soon 
reproduced. In other cases the disease disappears regularly 
every year in the spring, to reappear in the autumn. 

In lepra and in psoriasis a peculiarity exists which is 
apparently inherent in the constitution of dartrous subjects 
affected with the dry and squamous forms of cutaneous 
diseases. This is a habitual dryness of the whole cutaneous 
surface ; it is difficult to excite perspiration in these patients 
even by violent exercise. 

SECTION V. — PSORIASIS. 

Psoriasis is a chronic disease of the skin, either limited to 
a single region of the body or extending ahnost to its entire 
surface. It presents itself in the form of papular elevations, 
which are transformed into squamous patches of various 
dimensions, not depressed in the centre, and with irregular 
and but slightly raised margins. 
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FoTir distinct forms of psoriasis have been observed in the 
adnlt: 1st. Psoriaaia gvMcda; 2nd. Psoriasis gyrata; 3rd. 
Psoriasis d/iffusa ; 4th. Psoriasis vnveterata. 

These four varieties are not met with so distinctly charac- 
terised in the infant ; moreover, we frequently meet in the 
latter with a form of the disease which has been recently well 
described by Oazenave, under the title psoriasis capitis.* 

The most frequent variety met with is that called discrete, 
or psoriasis guttaia. It usually commences with a certain 
number of papulae, and small isolated scaly patches from two 
to four lines in diameter, the aspect of which has been com- 
pared by WiiiLAN to large drops of water sprinkled upon the 
skin. Each of these squamous patches or papulae is soon 
covered with dry scales of a duU white colour. The patches are 
slightly prominent in the centre, and are at a considerable 
distance from each other. 

The cure is, as in lepra, effected from the centre to the 
circumference of the patches, and in proportion as the cure 
advances, they are transformed into segments or smaU arcs 
of circles. Like prurigo, psoriasis occupies by preference the 
posterior part of the limbs. When the affection is less 
discrete, and large patches are situated near each other, it 
resembles that species called psoriasis diffusa, which is 
characterised by a more serious eruption, the patches of 
which are more extensive and irregular, with squamae more 
or less thick. It commences in this form around the articu- 
lations, the elbows, and knees; and, thence extending, it 
sometimes invades very large surfaces. This form is rarely 
seen in the child, and the species called i/rweterata is never or 
scarcely ever met with. We may say almost the same in 
respect to the verities of psoriasis, named from the seat they 
occupy, such as — -psoriasis scroti, psoriasis v/nguvwm, psoriasis 
prcepvMaUs, psoriasis palmaria, &c 

• IhriU dea Maladie du Cuir Chevelu, Paris, 1850, p. 147. 
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Psoriasis capUis alone seems to possess some importance, 
both from its frequency and from the difficulty in its diag- 
nosis. 

As described by Cazenave; psoriasis capitis is chara^iterised 
by squamous patches slightly raised above the level of the 
skin, dry, of a sparkling white colour, irregular, and more or 
less extended, usually confluent, and so disposed as to 
form continuous surfaces. They are separated into a number 
of smaU plots, separated by intervals or interstices, from 
which a fine, whitish, dry, and gHttering powder escapes 
in great abundance. Upon the scalp, psoriasis has a unique 
form and progress ; it constantly assumes the aspect of 
psoriasis diffusa, whatever may be the form of psoriasis 
coexisting upon the rest of the body. Psoriasis of the 
scalp frequently advances a few centimeters upon the fore- 
head, the cheeks, and the na,pe of the neck. Whilst psoriasis 
of the body seldom gives rise to itching, that of the sc£(<lp 
occasions it sometimes in an eminent degree. Alopecia may 
result from this affection when there has been a more or less 
extensive inflammation. When the squamous eruption is 
very confluent and the disease has lasted a long time, the 
hairs before falling off are for a considerable period woolly, 
thin, and discoloured. This consecutive alopecia is never 
permanent, for the scalp after the cure of the disease, 
recovers all its previous characters.* 

* Psoriasis bears considerable resemblance to pityriasis, bat it may invariably 
be distinguished from it by attending to the following points of difference : 

1. — In psoriasis the scales are seated on patches of a coppery red colour, 
which project above the level of the skin. In pityriasis the patches are not 
prominent, and when of a red colour they have not the coppery shade. 

2. — In psoriasis the scales are large, thick, imbricated, very closely adherent, 
and of a silvery white colour. In pityriasis the scales are small, thin, not 
imbricated, of a greyish white colour, and not so firmly adherent. 

3. — In psoriasis the itching is almost always very slight and sometimes 
absent, whilst in pitjrriasis it is generally very intense. 

4. — In psoriasis we almost invariably find patches of the disease around the 
elbows and knees, but it is not so in pityriasis. — £d. 
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SECTION VI. — ^PITTItlASIS. 



Pityriasis is a chronic inflammation of the skin, character- 
ised by red patches, upon whicli a more or less persistent 
desquamation of the epidermis is estabhshed. 

Pityriasis may be local or general, the occurrence of the 
latter form being very rare. 

It commences with very superficial erythematous patches, 
attended by considerable itching. These cutaneous patches 
are but slightly inflamed, sensitive to pressure, and 
attended by a certain feeling of tension, in which the 
subcutaneous cellular tissue seems to take part. It is 
difficult to perceive this redness and tumefaction upon the 
Bcalp, but they can be easily detected upon other parts of the 
body. After a few days the redness and the tension diminish, 
the epidermis becomes cracked, and then the regular 
desquamation commences. 

This is efiected by the exfoliation of smaU epidermic 
scales. They are formed by the epidermis, not thickened, 
and are three or four Unes in diameter. Their dimensions 
vary according to the place whence the epidermis becomes 
detached ; thus the pellicles are larger from the posterior part 
of the trunk and limbs. Upon the parts where the exfoliation 
has just taken place, a certain redness is perceived, attended 
sometimes by a serous oozing analogous to that of eczema. 

When the oozing becomes somewhat copious, the diag- 
nosis may be doubtful. Itching is sometimes as intense 
in pityriasis as it is in eczematous and lichenoid affections. 
The disease occurs at all periods of infancy, but it is never 
generally diffused, a severe form of which some rare instances 
are met with in the adult. We can by no means consider the 
natwral exfoliation, which the skin of new-bom children 
presents a few days after birth, as belonging to pityriasis. 

This affection is frequently local, and the prognosis is 
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always favourable, especially when it is limited to small 
surfaces. Notwithstanding the frequency of relapses the 
disorder is not serious. It is somewhat rare to find the 
desquamation in the child attended, as it is in the adult, by 
an abnormal colour of the tissues. This appearance has 
led to the description of two species : pityridsis nigra and 
pityriasis versicolor. 

We have seen some remarkable cases of local pityriasis. In 
a family consisting of ten children, three girls and seven boys, 
all the boys when about four or five years of age were attacked 
by persistent pityriasis palmaHs ; the epidermis of the palm 
of the hands and of the fingers exfoliated without ceasing 
in long lamellae. 

Pityriams capitis, formerly known by the riBxaefwrfv/ra, has, 
since the descriptions of Willan and Biett, been separated 
from the affections which resemble it. It seems, however, that 
some confrision still exists in regard to infants, as we shall 
show after having described the characters of pityriasis capitis. 
The affection is a true chronic inflammation of the scalp, the 
chief character of which is a copious desquamation without 
any oozing, and more or less rapidly followed by alopecia. 
Itching appears to be the first symptom, the action of 
scratching causes at first a very small quantity of epidermic 
scales to fall ; which, however, soon become very abundant, 
and are reproduced with surprising rapidity. 

The furforaceous pellicles have their seat at the base of the 
hair, to which they form as it were a sheath ; they are dry, 
and scattered through the hair as if it had been powdered 
with bran. This affection may be confounded with the scaly 
period of eczema; but the latter is merely a phase of a 
chronic affection of the scalp, it is a transitory state, 
which often precedes a cure, while pityriasis has its peculiar 
character and progress without any notable changes ; more- 
over the abundance of the desquamation is much more 
considerable in the latter affection. 
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There are also some resemblances between pityriasis capitis 
and squamous eczema, but in the latter the lamellae are larger, 
they have not their exclusive seat at the base of the hair, 
and their production is not so rapid.* The alopecia also 
differs in pityriasis, the hairs become scanty and fall off without 
any very evident alteration ; while in squamous eczema^ they 
become dull and appear woolly before disappearing. 

On approaching the period of puberty the disease assumes 
the characters met with in the adult ; but during the second 
period of infancy the affection is frequently developed upon the 
anterior part of the head, extending to the forehead and the 
temples. We may observe it localised upon the eyelids, thence 
gaining the ciliary margins it causes the loss of the eyelashes 
and excites inflammation of the conjunctiva. This disease may 
also affect the lips and the mucous membrane of the mouth. 
Many authors refer the affections of the scalp in new-bom 
children to pityriasis capitis. This error is in our opinion 
founded upon a crude resemblance between the scales of 
pityriasis and the scaly, irregular, white or reddish lamellae, 
which are more or less adherent to the scalp during the first 
months of lactation. 

The error may also be explained by the translation of the 
word hLctamerif which is applied to the species of scaly crust 
found upon the heads of a large number of new-bom children. 

This affection of the scalp, which can in nowise be consid- 
ered as a disease, is composed of minute scales forming a 
yellowish, caseous, rather thick and hard mass, deposited 
upon the superior and anterior part of the head. This crust 
sometimes forms a kind of cap, wtich appears to become 
thicker by a secretion from the scalp until it has acquired 
a certain consistency. After a variable time it gradually loses 
its adhesiveness, and there is frequently observed beneath 
it a kind of exudation, producing a constant humidity, with 

* See note at page 133. — Ed. 
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a fetid odour sui generis. Nurses call this^wMh cruet, or 
ccvp. Many cliildren exhibit this kind of sebaceous covering 
during the whole period of lactation. When detached it 
soon reappears, unless friction be daily repeated. This pro- 
duction is not a result of disease, it is a secretion without 
any apparent morbid process ; mothers and nurses take care 
not to interfere with it by too rigid cleanliness, following in 
this the prejudice that all affections bearing the vague and 
confused name of gourmes, should not be interfered with. 

SECTION Vn. — ICHTHYOSIS. 

The history of ichthyosis has within a recent period been 
singularly abridged. Most authors admitting its identity 
with accidental prod/actions of the skin, have placed it among 
wnomalies and monstrosities. If it be true to say that it 
appears to be constituted by a morbid charge in the secretion 
of epidermic matter, it is not correct to limit the whole of the 
disease to this alone. For as in lepra and psoriasis, those 
affected with ichthyosis have, so to say, a suppression of 
cutaneous transpiration which only occurs in them in the 
imaffected parts. There is here, then, more than one epider- 
mic lesion. 

Ichthyosis, it is true, is often congenital, but it is like- 
wise accidental and acquired. It is also hereditary, like 
other dartrous affections. Some authors say it is hereditary 
after the manner of monstrosities and anomalies. We reply 
that it is much more certainly hereditary, and that in this it 
resembles other dartrous affections. It is, moreover, much 
more frequent in certain districts than in others ; Le Berry 
in France, for instance, contains a considerable number of 
cases of ichthyosis. The strongest argument which can be 
adduced is, that in assuming the hypothesis of a monstrosity, 
the physician would not try any means of cure, and yet 
our science furnishes undoubted instances of ichthyosis 
having been cured. 
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Iclithyosis, whether limited to a particular region or 
extended over almost the whole surface of the body, is cha- 
racterised by a peculiar development of the epidermis, which 
appears corrugated and scaly, the scales resembling those of a 
fish. When it is general, the face, hands, feet, groins, and 
arm-pits are usually unaffected; and it is on these spots 
alone that cutaneous transpiration occurs. This disease 
is usually hereditary, and appears to affect a larger number 
of boys than of girls, it is scarcely apparent at the time of 
birth; however, new-bom children who are subsequently 
affected by it, do not present so fine a skin as that of healthy 
infants: it appears dry and sallow. During the first few 
months of its existence the body is covered by minute, 
unequal, greyish, epidermic scales, so that the whole skin 
presents a rough aspect, very unusual at that age. This 
state of semi-ichthyosis continues sometimes for a long 
period, becoming more characteristic in advanced life. When 
the alteration is more rapid, it appears in the first or second 
month, and it may then assume all the characters which are 
retained during life. Ichthyosis varies in its anatomical 
characters, and in proportion as these are more or less 
marked, it has received different denominations. Thus 
authors describe three species : icMlvyosis nacrea, ichthyosis 
cornea^ and ichthyosis cyprina. 

Ichthyosis nacrea commences within the first few months 
after birth by a furfuraceous desquamation ; the epidermis is 
renewed many times more or less regularly, after which the 
characteristic scales make their appearance upon the fore- 
arms, legs, thighs, abdomen, &c. 

These scales may be thick or thin : when thick, the tint is 
darker — sometimes they are imbricated like the scales of a fish. 
When they are thin they are generally of a pearly white colour, 
small, and limited by lines cutting them at right angles, like 
the very small natural wrinkles of the skin. These altera- 
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tions of the epidermis may assume the most curious and 
surprising aspects, so that some authors have compared the 
cases they had observed to the skin of the elephant, or the 
rhinoceros, and others to the bark of an old tree. It is 
especially ichthyosis cornea which has so much engaged the 
attention both of physicians and others, on account of these 
cuticular excrescences, the form of which varies according 
to the particular region they occupy. 

Ichthyosis may be adventitious, arising from a variety of 
unknown causes. Alibert remarks that most of those 
affected by this disease were beggars, who had long suffered 
from bad food. 

Ichthyosis, whether general or local, is unattended by 
itching, nor does it seem to occasion any marked derange- 
ment of the health, notwithstanding the obstructed cutaneous 
perspiration. 

From the peculiar condition of the skin we might a priori 
assume that it is not liable to certain cutaneous affections ; 
such, however, is not the case. Thus, Rayer quotes the case 
of a young man, twenty-three years of age, who, though 
suffering from general ichthyosis, fell a victim to variola. 
Constitutional diseases exercise an influence over the appear- 
ance of ichthyosis, which may be considerably modified by 
them, and reappear after their cure. 

The diagnosis is never difficult ; the analogy to squamous 
diseases, although suggested by English dermatologists, is 
rather remote. In the new-bom child, generally within the 
first week, the epidermis is cast off; this exfoliation lasts 
but a short time, and the cutaneous tissue is not long in 
assuming its natural characters. 
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SECTION Vra. — TETTEKS OP THE MUCOUS MEMBRANE. 

We have already endeavoured to point out the relations of 
contimiity, alternoution, or compensation, which may exist be- 
tween some fluent cutaneous affections and certain affections of 
the mucous surfaces. With reference to tetters we must bear 
in mind that the mucous membranes adjoining the skin partici- 
pate^in the same lesions. Hence, the older authors admit, the 
existence of internal tetters independent of any humoral expla- 
nation. Moreover, we constantly observe, that febrile exan- 
thems, such as erysipelas, variola, measles, and scarlatina, affect 
the mucous membrane of the mouth, the eyes, the nose, &c., as 
much" as the rest of the cutaneous system. Dr. Eayer 
observes that* "the lips are often attacked with herpes, and 
zona may extend to the inside of the mouth. The aphthas 
that occur in the cavity of the mouth, and on the surface of 
the pharynx, appear to be analogous to one or other of the varie- 
ties of herpes. I have met with eczema confined to the mucous 
membranes of the lips and extending into the inside of the 
mouth. It also, occasionally, appears to be confined to the 
mucous surfaces of the nipple, of the penis, vulva, and margin 
of the anus. I have observed chronic and very obstinate 
coryza accompanied with discharge from the nostrils, and 
very considerable pruritus of the nasal fossae, which were 
preceded by eczematous affections." 

These clinical facts have been very recently confirmed by 
two well known authors, M.M. Noel Gu^neau de Mussy 
and GuBLEE ; by the former in his description of glandular — 
and by the latter in that of herpetic angina. With regard 
to herpetic affections of the face, considerations arise analo- 
gous to those we have expressed in treating of the 
impetiginous affections of the scrofulous. 

We meet too often with tetters upon the scalp and face of 

• TraU6 theorique et pratique des Maladies de la Peau. Tome, iii, p. 707. 
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children in perfect health, who have never exhibited any 
trace of scrofcda, not to admit that in some cases they 
are essential, and that the attendant ophthalmia is also 
dartrous. This fact, moreover, is admitted clinically by Ger- 
man oculists, who study each affection of the eye from this 
point of view. This has enabled them to point out the local 
differences in relation to diseases of which the affections of 
the eye are frequently but a symptom. We have already 
seen that in certain impetiginous lesions of the face in 
Bcrofalous subjects, the cutaneous affection extends to the 
conjunctiva; something similar takes place in dartrous sub- 
jects, which Professor Trousseau expresses in a striking 
manner, by saying, that children have dartre on the eye. 
Whether this herpetic affection be dartrous or scrofulous, 
the relations are the same, though these two species of 
ophthalmia present special characters. The diagnosis of 
these cutaneous affections being once established, the 
therapeutical treatment must be based upon their relations 
to herpes which may, following Dr. Becquet,* be stated thus : 

1st. — ^The cure of ophthahma hy propagation is connected 
with that of the attendant dartrous affection. 

2nd. — Ophthahma hy compensation can only be cured by 
the reestabhshment of the concomitant disease. 

treatment of tetters. 

The therapeutic treatment of the cutaneous affections 
composing this group offers a certain similarity; hence, we 
shall only speak of the treatment of the principal affections, 
according to the identity of their indications. 

A, — TreaMbent of Prwrigo and Lichen, Emollient or 
sulphurous baths are generally prescribed in these two 
diseases ; the combination of the former with the sulphurous 
baths, by the addition of gelatine to the sulphuret of potassium, 

• These. Paris, 1852. 
o 
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or using these baths alternately, are frequently sufficient to 
effect a cure. 

The employment of mercurial or sulphurous ointments 
produces but little effect; while the use of bichloride of 
mercury in the form of a bath, has, on the contrary, a more 
energetic, salutary influence. The general remedies adminis- 
tered to the adult are numerous; the varieties of local prurigo 
are never met with in the infant, the chief medications em- 
ployed in the latter are : diluents, as whey, veal broth, barley 
water, decoction of the triticum repens, lemonade, &c. If the 
affection persists we must act upon the bowels by calomeL 
Some practitioners prescribe decoctions of burdock, fumaria, 
centaurea, &c. Should the lichen have produced a thickening 
of the skin, douche and vapour baths may be employed. 

Finally, we must know how to use preparations of arsenic 
in certain obstinate and chronic cases, though their action is 
said to be less energetic in papular affections than in other 
forms of cutaneous disease. M. Oazenave has we know con- 
nected, with great accuracy of observation, the history of local 
and general hyperaesthesia with nervous affections, in which 
pruritus is a real neuralgia, and at the same time a torment 
to the patients. But the pruriginous element exists in nearly 
all the cutaneous affections of the infant, without however 
assuming the character of that essentially nervous hyperaes- 
thesia which is frequently observed in the adult.* 

B. — Treatment of Eczema, The influence of regimen is 

* We cannot say that we have found much benefit from the use of sulphur, 
cither internally or externally, in cases of prurigo and lichen, and mucila- 
ginous baths only relieve the itching for the moment. We strongly 
recommend the bath containing bichloride of mercury, used every day or 
every other day, at as high a temperature as it can be borne. In the intervals 
between the baths the parts affected should be well rubbed with the fol- 
lowing ointment : Camphor 10 grains, hyd. chloridi 20 grains, cerat. cetacei 
10 drachms. Internally, we advise the use of salines or saline aperients, such 
as the acetate or bitartrate of potash, for a few days, followed by tincture of 
the sesquichloride of iron in large doses well diluted. If the itching be very 
severe a small quantity of tincture of aconite may be added to the salines with 
great effect : we have obtained the most rapid cures by these means. — Ed. 
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considerable in the production and cure of cutaneous diseases, 
and especially so in eczema. In the acute stage emollient 
topical applications should be employed, such as cataplasms 
of potato starch, which ought not to be continued too long, in 
order to avoid a useless maceration of the integuments. After 
the disappearance of the acute form, we may use slightly 
alkaline or saponaceous baths. M. Oazenavb recommends 
us to use, as much as possible, dry, topical applications, sueh 
as starch, and rice meal, which are especially indicated in the 
chronic form. 

M. Eayeb advises us in using cataplasms in eczema of the 
scalp and of the skin in infants, to be careful in drying 
the head, and to keep it well covered during the first few 
days ; for if this precaution be omitted, ophthalmia or otitis 
may supervene. In chronic cases of little intensity, eczema 
may yield to the administration of acidulated drinks aided 
by gelatinous baths. If, however, the affection be more 
inveterate, sulphur given internally or sea bathing may 
afford considerable reHef. In the adult, purgatives are 
frequently very successful in relieving eczema, which is not 
the case in infants, who do not easily bear them when we are 
obliged to employ them many times. 

In cases where this affection has produced a certain degree 
of hypertrophy, as often occurs in the ears, vapour douches 
must be used, the duration of which should not exceed a few 
minutes. 

In eczema of small dimensions with an exaggerated ten- 
dency to oozing, tar, or better still oil of cade, either pure 
or combined with oils in the form of a liniment, in some 
cases renders the eczematous surfaces very rapidly dry; 
the yellow phagedenic wash composed as follows: 



Bichloride of mercury . . . 0.10 centigrammes. 
Lime water 20 grammes. 
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has the same eflfect. A yellow precipitate is produced of 
hydrated binoxide of mercury ; two or three table spoonfiilB 
of this mixture are sfLfficient in a glass of very hot water 
for a lotion. — (Tbx)tjsseatt.) 

Arsenic is also a remedy which must be resorted to in the 
most obstinate cases, which are only to be met with in 
chUdren approaching puberty, at which period these prepaxa- 
tions are less injurious than at any other period of infancy. 
In the adult, M. Oazenave has by their use obtained 
unexpected results ; he prefers Peaeson's solution, which 
he administers iu doses of &om one to four grammes daily, 
in a bitter or sudorific syrup. 

"We have witnessed considerable improvement, followed at 
times by a complete cure, under the influence of baths of 
bichloride of mercury. 

C. — Treatment of Lepra and Psoriasis, — ^The therapeutic 
treatment and the regimen in these two analogous diseases 
must be adapted to the more or less inflammatory state of 
the skin. We must bear in mind that a certain number of 
cases of lepra and psoriasis, appear annually towards the 
autumn, and disappear iu the spring. The frequent relapses 
in dartrous affections generally, and particularly in lepra and 
psoriasis, are well known. The remedies recommended for 
these affections are extremely numerous. In order to be- 
come acquainted with the principal of them they must be 
divided into local and general remedies. To the latter 
belong: tincture of cantharides, iodide of potassium, ar- 
senical preparations, balsam of copaiba, preparations of 
antimony, mercury, and sulphur, purgatives and sudorifics. 

Among the arsenical preparations the most frequently 
used are : 

1st. — Fowler's solution. — Arsemte of potash, 

2nd. — ^Pearson's solution. — Ars&niate of soda. 

3rd. — Tlie arsenical Uquor ofBiett: 
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Arseniafce of ammonia 4 decigrammes. 

Distilled water 200 grammes. 

4tli. — AsiaMc pilh : 

Arsenious acid 5 centigrammes. 

Black pepper 60 „ 

Gum arable, in powder .... 1 gramme. 

Water Q .S. 

Divide into twelve pills. 

5th. — ^M. Hardy uses the foUowing formula : 

Arsenious acid 5 centigrammes. 

Water 200 grammes. 

Every table spoonful contains one-sixteenth of a grain of 
arsenious acid. We perceive how easy it is to employ the 
last means in cMdren approaching adolescence, by which 
we may readily administer the smallest quantities of this 
poisonous agent. Eminent practitioners do not employ 
these formulae indifferently. M. Oazenave, for instance, 
prefers Fowler's solution in common lepra, psoriasis Gi/r- 
cinata. Sometimes it is the constitution of the subject 
and the extent of the lesions that influence his choice. 
In young irritable subjects he prefers Pearson's solution, 
reserving the use of the Asiatic piUs for obstinate cases. 
He observes, "I ordinarily prefer Pearson's solution as 
being milder and more easily managed, but it is sometimes 
useful to vary the different preparations, for one wiU often 
succeed where another will fail, without our being able to 
account for the -difference which is not always in proportion 
to their greater or lesser absolute energy." 

We are in the habit of considering infancy as an express 
counter-indication to the administration of arsenical prepara- 
tions. Lepra and psoriasis, however, but very rarely affect 
young subjects before the third period of infancy. At that 
age, when the digestive organs are in so healthy a state that 
there exists a certain vigour, as most frequently happens in 

02 
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dartrous subjects, we think that these preparations, adminis- 
tered with all the care which the gravity of possible accidents 
imposes on ns, offer no inconvenience, at least we have never 
seen any supervene. 

The tincture of cantharides has been commended by Biett, 
of the Hospital Saint Louis. There are three tinctures: the 
ethereal, the alcohohc, and the acetic tincture. The alcoholic 
tincture alone is given internally ; we commence with two or 
three drops daily in a julep. This medicine requires close 
watching on account of the special action of the canthari- 
dine on the genito-urinary organs. Messrs. Tbousseatj and 
PiDOUX* observe that this medicament acts better and more 
promptly on women, and young, sanguine, and active subjects, 
than upon the debilitated. 

Preparations of sulphur act favourably in certain mild 
forms of psoriasis, whilst they appear perfectly inert in 
obstinate and inveterate cases. 

Purgatives and sudorific medicines play but a secondary 
part in the treatment of these diseases, or rather they are 
only employed as adjuvants more or less necessary in some 
individal cases. Antimonial and mercurial preparations are 
also but little employed, their favourable action being at 
least doubtful. 

This is not the case with regard to a mode of treatment 
recently discovered by Professor Hakdy. We allude to 
the administration of the balsam of copaiba internally 
in cases of psoriasis. M. Dupuy, one of the pupils of the 
eminent physician of the Hospital of Saint Louis, published 
in 1857 a thesis from which we borrow the following details. 
M. Habdy commences with a dose of about three grammes, 
which in the course of the treatment he increases to four or 
six grammes. The copaiba is given before breakfast and in 
the interval between the meals. In twelve cases which were 

• Tram de TherapeuHque et de Matiire MddicaU. FariA, 1857. 
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rapidly cured in ona year, M. Duptjy has noted the 
phenomena resulting from the action of copaiba. Once 
only was the colour of the scales altered. When the epidermic 
scales fell off, the subjacent skin was generally healthy, 
sometimes still a little red. In one case a kind of partial 
vitiligo attended the faU of the scales ; psoriasis in patches 
is converted into psoriasis circinata, the cure commences 
in the centre of the patch, and the circinate variety is trans- 
formed into psoriasis guttata. In dartrous affections the 
cure seems to proceed from above downward, in psoriasis 
treated by copaiba this is not the case. The amelioration 
is often more marked on the inferior than on the superior 
extremities; the amendment shows itself at first in the most 
slightly affected spots, and thence it converges, so to speak, 
to the place of election. A diarrhoea, almost always very 
well supported by the patients, supervened in two-thirds 
of the cases. The erythema sometimes consequent upon the 
administration of copaiba supervened but once. 

Dr. Duptjy arrives in his thesis at the following conclu- 
sions : 

The balsam of copaiba seems to be superior to topical 
and arsenical treatment as regards the local lesions. 

Its influence upon the diathesis remains stiU to be deter- 
mined. 

Topical treatment should generally be combined with it, 
but it may in certain cases be omitted. 

Some cases of psoriasis resist the action of copaiba as well 
as that of all other remedies. 

Eelapses may occur after a cure by means of copaiba. 

The balsam of copaiba does not cure by the law of simi- 
lars, nor by any irritant, substitutive, or derivative action. 

The balsam of copaiba cures psoriasis by a specific action. 

The external treatment comprises the various ointments, 
baths, and hydrotherapeia. 
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PAEASITIOAL DISEASES. 

Vegetable and animal parasites constitute in man a group 
of cutaneous affections so nearly resembling each other that 
they are naturally comprehended in one group. Dr. Bazin 
was one of the first who, leaving the narrow path of dermato- 
logists, has studied diseases of the skin from their true 
nosological point of view, and has shown in a recent remark- 
able work* the great services rendered to science by the 
microscope. Owing to the labours of this author, continued 
for the space of ten years in a large special hospital, we 
are now enabled to assign to parasitical affections their legiti- 
mate limits. Doing justice to the theory of spontaneous 
generation, he has shown us the nature of various parasites, 
and at the same time their energetic contagious action. 
And though it may in truth be admitted that the contagion 
of these parasites operates more actively under the influence 
of certain morbid conditions, yet we cannot fail to recognise 
how powerful their contagion is in healthy and vigorous 
subjects. It has been asserted that in animals parasites 
frequently attack diseased flocks ; but it is equally certain — 
as has been shown by many authors, among others by my 
former colleague, Lemaistre, of Limoges — that certain para- 
sites attack the most vigorous and healthy of the bovine 
tribe, when contagion has been possible. This seems also to be 
the case in man ; for, as we have aheady frequently observed, 
contagions, of whatever kind they may be, manifest their 

• Lefom iheoriqttes et cUrUques sur les affections cutanU PanuUcUrea : Ba2in. 
Pari!, 1868 ; with plates. 
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greatest intensity in infancy. Hence we meet with a greater 
number of parasitical diseases in children than in adults. 

It has been argued that there exists an aptitude, or a 
predisposition, to the attacks of parasites, without which 
they would not be developed. Such a predisposition exists 
in regard to any kind of virus. Thus there are individuals 
who resist any contagion, and even inoculation; but these 
facts do not deprive parasites of their importance as causes, 
as symptoms, and as lesions. As in the majority of con- 
tagious affections, the effects produced by parasites are 
more serious in proportion as the general health is impaired 
by previous disease. It is therefore no exaggeration to say 
that with the destruction of the parasite the whole disease 
is destroyed at t^e same time. 

Parasites are distinguished as vegetable and animal para- 
sites. These two orders of parasites provoke, besides the 
symptoms peculiar to each of them, a great variety of symp- 
tomatic eruptions which may be without any regularity in 
their mode of production. However, these symptomatic 
eruptions are, most frequently, more extensive and serious 
the older and more intense the parasitical affection is. 
Numerous cases exist of what has been called parasitical 
cachexia — a serious condition in which the progressive exten- 
sion of the parasite undermines the constitution of the 
patient, who at length sinks into a state of fatal marasmus : 
these fatal terminations are henceforth impossible, and this 
should not be one of the least titles to distinction of the 
skilful physician of Saint Louis. Long before parasitical 
diseases were as well known as they are now, it had been 
observed that some of them, as the itch and favus, appeared 
to be suspended during the progress of severe fevers. In 
most cases their disappearance is only apparent, and the 
parasitical disease resumes its original intensity after the 
recovery of the patient in proportion as he regains his 
previous strength and condition. 
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* 

VEGETABLE FAHA8ITES. 

Among the vegetable parasites which excite parasitical 
affections in the child, we shall describe the three following 
principal forms: 

Favus, 

Herpes Tonsnrans, 

Porrigo. 

SECTION I. — ^PAVUS. 

The pathogenic and therapeutic history of favus seems to 
have been rendered complete by the admirable researches 
of Dr. Bazin. This protracted and painful affection is actually 
the most rapidly curable of its class. Dr. Bazin thus defines 
this disease: "It is an affection of the scalp, characterised by 
yellowish incrustations, more or less thick, dry and rough, 
of a peculiar odour, sometimes irregularly disposed, at other 
times, on the contrary, depressed in the form of cups with 
a remarkable regularity." 

He describes three periods in the progress of favus. In 
the first the initial symptom is pruritus, after which an 
erythematous redness supervenes upon the surfaces attacked 
by the fungus, this is followed by a slight epidermic des- 
quamation ; sometimes a pustular eruption of short duration 
precedes the appearance of the favous cups. The hairs 
are • altered ; they become dull and may easily be pulled 
out without offering the usual resistance. In the second 
period the parasite appears in the form of yellow concretions. 
The pruritus persists; the hairs become more and more 
altered, and at length they fall off spontaneously; in some 
cases various symptomatic eruptions appear at this period. 
In the third period the piliferous tubes are obliterated, 
whence incurable alopecia results. The parasite then dis- 
appears from want of a favourable locality for its growth. 1 1 
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sometimes happens that, notwithstanding the disappearance 
of the cryptogamic parasite, the crusts remain attached for a 
certain time to the scalp. 

The vegetable parasite constituting favus is, by micro- 
scopists, termed Achorion SchcenleinU, in honour of its 
discoverer, ScHoaiLEiN. M. Grtjby subsequently suspected 
the presence of a fungus in the interior of the hair foUicle ; a 
fact confirmed by Bazin, who also demonstrated the existence 
of a parasite upon the root of the hair, and in the piliferous 
canal. These facts exactly account for all the phases of this 
protracted disease, and give satisfactory solutions, instead of 
the numerous theoretical explanations that have been formed, 
as to the seat and nature of favus. 

Dr. Bazin recognizes three principal species of favus, 
founded upon their external aspect : urceolar, scutiform, and 
squwmous favus. 

We do not intend to describe these forms at length, and 
shall only present their salient characters, referring the 
reader to the above-mentioned excellent work, where he will 
find complete micrographic and nosographic details. 

After the termination of the first period, that is to say, 
after the disappearance of the erythema, or of the pustules, 
which may indicate the presence of favus, we see the 
latter appear. It shows itself in the form of a very small 
yellow spot with a central depression, traversed by a hair. 
This cup, once formed, grows rapidly, exhibiting more and 
more its central depression, and it may thus attain, with- 
out changing its form, one and a half centimeters in depth, 
and two centimeters in breadth. It may, until then, be 
encased between two epidermic lameUaB, of which the super- 
ficial one is easily perceived, and is soon broken by the 
eccentric pressure of the fungus. The other epidermic pellicle 
lines its deep surface, and is very thin and transparent; it- 
covers the dermis, the minute subjacent bloodvessels of 
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which may be seen on removing the favus. After the fungus 
has broken the external epidermic envelope, it loses its regu- 
lar cup-shape. When these cups are very near each other 
they become very irregular. The hairs are altered, fall out, 
and are finally no longer reproduced, the hair bulbs being 
either atrophied or completely destroyed. M. Bazin has 
shown that the pilous papilla is frequently not destroyed, 
but that in consequence of a special alteration it secretes 
epidermic, and not pigment cells. When the hairs have 
fallen off the parasite is not long in disappearing : the skin 
of the scalp then presents an indelible aspect, easy to recog- 
nise : it becomes glossy, tense, and very thin. 

Favus generally has its seat upon the scalp, but it may, in the 
child as well as in the adult, occupy the trunk and the limbs. 
This difference in situation causes a difference in aspect, as 
explained by Dr. Bazin. Thus when the fungus is developed 
upon a region where the hairs are separate, the cup is regular 
in shape, and preserves its form for a long time. When, on 
the contrary, the hairs are very near each other, the form is 
altered in the depth of the skin. Hence Bazin terms the 
first form of favus wrceola/r, and the second scutiform, as 
demonstrated by the transformation of one form into another 
by depilation. 

That variety called by Dr. Bazin squamous favus offers a 
great resemblance to im/petigo grmmlata. 

The external evolution of the fangus is more irregular; 
it takes place upon unequal surfaces, and not circular as in 
the preceding forms. The matter of the favus shows itself 
more upon the stem of the hair, where it forms sheaths, 
which may adhere strongly to each other. 

The Achorion Schcenleinii may also attack the nails, render- 
ing them thick and yellow. Their longitudinal striae become 
more distinct, and seem to separate from each other. The 
ungual lamellae become unequal, embossed, and in many 
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places they present an attenuation which becomes more 
and more marked from the action of the subjacent fungus, 
until the perforation of the nail is completed. These cases 
are so frequent that M. Bazin had within a few months 
several of them under his care. This affection is chiefly 
consecutive to favus. The patients scratch themselves, and 
some portions of the fungus are introduced beneath the 
nail, and finding there, in the soft cells of the epidermis, 
a fevourable locality, they are developed and produce the 
disease. 

When favus occupies spaces of greater or less extent on 
the scalp, and presents itself with its yellow colour, cup- 
shaped cavity, and rounded form, the diagnosis is very easy. 
But sometimes it becomes difficult. Thus, for example, we 
must recollect that in impetigo of the scalp the dry and hard - 
crusts may present the sulphur-yellow colour. But generally, 
even in very old favus, we find, on examination, some yellow 
spots showing the cup, which removes any doubt, especially 
when attended by the peculiar odour, although the latter alone 
cannot give us an absolute certainty. The examination of 
the hair suffices sometimes to establish the diagnosis, this 
alteration consists of a peculiar state of dryness and dis- 
colouration, which is easily observed in the midst of the 
healthy hair. The indelible cicatrices of favus upon the 
scalp are, in difficult cases, an excellent guide. 

The circular form of herpes tonsurans leaves no room for 
uncertainty ; the broken hairs and the colour of the scalp are 
sufficient to establish differences, even when the trichophyton 
has caused symptomatic eruptions resembling those of favus. 

Finally, it must be stated that these contagious parasitical 
affections by no means exclude each other, and that we may 
meet with patients simultaneously affected with several 
forms. 
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SECTION n. — HEEPES TONSURANS. 

Tinea, or herpes tonsurans, is doubtless the most common 
parasitical disease of the scalp among children. It is much 
more frequent among them than among adults. In the latter 
this species of herpes, as Bazin has shown, •assumes other 
aspects and has a different progress, under the names of 
herpes circinatus, and of sycosis, or mentagra, an affection 
which that author has classed among parasitical diseases by 
demonstrating the tmity of the cause — ^the vegetable parasite 
termed i/ricliophyton. 

Tinea tonsurans seems to have been observed at a very 
early period ; but it has only latterly been properly isolated 
and studied, firsi; by Mahon, then by Cazenavb, who has recog- 
nised it under various denominations, such as porrigo scutu- 
lata, ring-worm, by the English; porrigo tonsurans, by 
Alebeet, &c. ; and herpes tonsv/rans, as designated by himself. 

This contagious disease is essentially constituted by a 
vegetable parasite, and is characterised on the scalp (which 
it selects by preference) by patches of variable dimensions, 
rounded, grey in colour, upon which the hairs are scanty and 
broken t)ff so near to the skin that they seem to have 
been cut off by a pair of scissors. These patches have a 
striking resemblance to what is called a tonsit/re. They 
commence with a small spot, which continually enlarges 
until round patches are formed which may attain the 
dimensions of the pahn of the hand. The spot is red and the 
seat of slight itching; it is covered by very delicate and 
transitory vesicles ; hence the existence of a slight desqua- 
mation, which may persist for a long time. The scalp 
becomes rugous and dry upon the sur&ce, whilst the hairs 
break off at two or three millimeters from the skin, and each 
stump of hair is enveloped by a kind of white sheath. 
M. Bazin has demonstrated that this epidermic sh:ath is 
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formed by the vegetation of the cryptogamous parasite 
itself. The structure of the hair is completely altered, the 
central canal has disappeared, and its elements appear to be 
separated. 

M. GauBY discovered in 1844 the vegetable parasite of 
herpes tonsurans, which after having received different 
names is now known by that of trichophyton tonsv/rans. 
This cryptogamous parasite occupies at the outset the inte- 
rior of the root of the hair in the form of rounded spores. 
These, multiplying in the internal substance of the hair, 
grow with it, and finally emerge from the follicle. The 
whole thickness of the hair being thus completely invaded, 
it breaks off either within or without the follicle. In the 
first case, according to M. Chabxes Eobin, the epidermis and 
the sebaceous matter fill up the extremity of the pihferous 
canal, constituting a kind of operculum, which the hair is 
not long in raising up. In this manner the small eminences 
are formed which cover the patches of herpes tonsurans. 

When the hair is broken in its free part, the fungus 
envelopes it with a white, glossy sheath, perfectly visible to 
the naked eye. The accuracy of these facts is folly estab- 
lished by the labours of MM. Bazin, 0. Eobin. — (Yan Gaveb, 
1866.) 

The patches of herpes tonsurans may be more or less 
numerous upon the scalp, but it sometimes happens that, 
in consequence of an eccentric development of some of them, 
they conjointly occupy a large portion of the scalp. Then 
we only find small healthy surfaces which are not bald, and 
where the hair presents its normal character. 

Upon the diseased parts of the scalp the hair, before 
breaking, presents a discolouration, attended with dryness, 
analogous to that observed in ftbvus. The patches of herpes 
tonsurans have not always the same aspect. At first they 
are grey, with a slight vesicular eruption which is more or 

P2 
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less fdgacions; at a more advanced period they are of a 
blnish grey, with small eminences giving the skin a rough 
appearance; at a period still more advanced, inflammatory 
lesions may, as in all parasitical ajQTections, supervene, xmder 
the irritating influence of the fimgus, such as pustules, or 
small abscesses, which sometimes render the diagnosis 
somewhat difficult. 

The progress of herpes tonsurans seems in no wise influ- 
enced by the seasons. The diagnosis of this affection is 
generally easy, though it presents some characters resem- 
bling those of other affections of the scalp. The round form 
of the patches resembles that of psoriasis and lepra; but 
these two diseases are rarely seen upon the scalp, and, 
besides, their large, dry, hard, pearly, and sparkling scales 
distinguish them sufficiently from herpes tonsurans, where 
the hair appears as if shaved off, and where there is not 
alopecia, but merely a tonsure. 

Squamous eczema of the scalp might sometimes be mis- 
taken for herpes tonsurans, but there is always in the former, 
at a certain period, a humidity, which is constantly absent in 
the latter. In herpes the patches are regularly rounded, 
while they are irregular in eczema, the secretion of which 
consists of soft yellowish scales, differing from the slight 
furfiiraceoi:^ desquamation of herpes. 

The disease which presents the greatest external analogy 
to it is that called favu8 in rings, which has, by Enghsh 
authors, evidently been confounded with herpes tonsurans. 
The patches of this kind of favus are never so accurately 
limited as those of herpes ; in the latter they are of a bluish 
grey colour, farinaceous, and finely granular. In favus they 
are unequal and rough, the scales are larger, dry, and more 
brilliant; the existence of favus is, moreover, pathogno- 
monic, and always possible to determine. 

Porrigo cannot, as we shall afterwards show, create any 
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serious doubt ; it is sufficient to mention the complete dis- 
colouration of its bald, smooth patches to avoid the possi- 
bility of error. 

The prognosis of herpes tonsurans is not serious; its 
importance is owing to its duration, which is now pretty 
well ascertained. It is known how much reliance has been 
placed on the curative action of certain topical applications 
which have effected a rapid cure in some cases, and com- 
pletely failed in others. My excellent teacher, Legendkb, 
after many experiments, was not long in finding out the 
secret of these successes and failures. Thus Yan Gaver, in 
his treatise on herpes tonsurans (1856), observes that 
Legendke looked at the treatment of this disease as merely 
palliative, and that a cure is only effected by a natural evolu- 
tion. The last time I saw this meritorious obsierver in the 
Hospital Sainte Eugenie, he assured me that the total 
duration of herpes tonsurans did not exceed nine months. 
These assertions, proceeding from such an authority as 
Legendke, have been confirmed by Dr. S^, who obligingly 
showed me, in the Hospital for Sick Children, cases of herpes 
tonsurans which have resisted and continued their period of 
existence, notwithstanding the apphcation of lotions and 
other remedies. 

Dr. BAZDf, on the contrary, is of opinion that herpes 
tonsurans, left to the resources of nature, may be indefinitely 
prolonged. While admitting the possibility of a spontaneous 
cure, he asserts that it has a very long existence, and that it 
is not rare to see it last for more than eighteen months. 

SECTION in. — POItRIGO. 

Dr. Bazin has described, under the denomination of feign 
pelade, borrowed from the authors of the sixteenth and seven- 
teenth centuries, a variety of cutaneous affections hitherto 
imperfectly known, the principal of which are vitiligo, porrigo 
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dec<HA)(m8, leubcopathia, &o. This disease has always for 
its cause the presence of a cryptogamous parasite, the micro- 
aporon Audotmd, which, like the other fungi, may live at the 
expense of the hair, the epidermis, and the nails. 

The disease comprises two forms : the peladea chromateuse, 
and the pelade decalvans. The commencement of these two 
forms of the same parasitical disease is marked by itching. 
The hairs are varionsly altered : sometimes the alteration is 
considerable, whilst at other times the hairs are only slightly 
discoloured, reddish, and powdered. At a more advanced 
period the fungus appears in the form of a grey down, not 
very abundant. At the same time the scalp presents a 
peculiar hypertrophy, the hairs faU off and grow again in 
succession until they resemble the slight down observed 
upon different parts of the body of children. At length, in 
the more advanced stage — the third period — the hairs are 
no longer reproduced, the diseased parts shrink, the white, 
feculent down formed by the parasite soon disappears, and 
the alopecia is then incurable. Achromatous porrigo is the 
porrigo decalvans of Bateman — the vitiligo of Oazenave. 
In tHs variety the hairs have in the first period a duU 
appearance; they are discoloured, fine, and altered, some- 
times reddish, which is never seen in non-dermophytic 
vitiligo. In the second period discoloured patches, usually 
oval, appear and are deprived of their hair. They are of a 
milk-white colour; they multiply, and, enlarging, denude 
more or less the whole scalp. 

The porrigo decahana has a more rapid course than the 
preceding variety. It is distinguished ifrom it by a hyper- 
secretion of the epidermis and a less marked alteration of 
the hair at its commencement ; but when the fungus appears 
they fall off, leaving large, irregular, sinuous, denuded 
patches, the skin of which has its normal colour. 

These two species, which may be met with upon the same 
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head, have two modes of termination — confirmed alopecia, and 
spontaneous recovery. The latter mode is more frequently 
observed in the achromatous variety, while alopecia is more 
frequently the consequence of the one we are now describing. 
Dr. Bazin, who probably has something more to say in 
respect to this curious parasitical affection, thinks that the 
prognosis of porrigo is more serious than that of any other 
contagious affection of the scalp, though it does not affect the 
general health; but it may spread, and involve the whole 
pilous system. The cure is always difficult, requiring a 
long time, especially if the disease be old. 

The diagnosis can, in children only, offer difficulties in 
regard to what has been described under the name of simple 
vitiligo, which is but a dyscromatous affection of the skin 
without parasites. In the latter the discoloured surfaces have 
not usually the oval or circular form; around these white 
spots deprived of their pigment, there exists a deeper colour 
of the skin, a kind of hyper-secretion of pigment, which is 
not seen in porrigo. In the latter, on the contrary, the 
pigment is destroyed by the parasite, and not attracted by 
the surrounding parts. The alopecia succeeding favus might 
lead us to suspect the existence of porrigo, but in favus the 
skin is of a natural colour, transparent, and when the crusts 
have not long fallen off we may always recognise the 
tissue of superficial cicatrices. In the achromatous variety 
of porrigo, on the contrary, the skin neither presents the 
aspect nor the thin appearance of a cicatricial tissue, and 
it has a remarkable milky colour. 

It is sufficient to bear in mind the deep colour of herpes 
tonsurans to distinguish it from porrigo, the discolouration 
of which is one of its prominent characters. 
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ANIMAL PABASITES. 

Of the parasitical diseases caused in children by animal 
parasites, we shall only describe scabies and the pedicular 
disease. 

SECTION IV. — SCABIES — ITCH. 

Itch is a contagious disease, caused by the presence of a 
parasitical animal called aca/ms. The presence of this animal 
upon the skin, and the symptoms it provokes, constitute the 
affection called itch. The usual symptoms are: a pruritus 
more or less intense, and the appearance of acuminated, 
transparent vesicles, at the base of which we may observe 
small linear tracks channelled in the thickness of the skin, 
and terminating in a swelling, within which we may find 
the acarus. The itching is usually the first symptom which 
^ reveals the infection. In the adult, firom eight to fourteen 
days may elapse between the moment of contagion and the 
appearance of the disease. In the infant, on the contrary, 
the pruritus and the vesicles appear four or five days after 
infection. The vesicles appear first upon the spots where 
the contact has taken place ; but the places of election are 
usually between the fingers, the folds of the articulations, 
and the abdomen. These vesicles are generally acuminated, 
transparent at the top, and in the child often very rosy at 
the base. They are filled with a limpid serum, and most 
fi'equently they are few in number. When they provoke 
intense itching, they are soon broken by the action of the 
nails. The liquid which flows fi:*om them, concretes in the 
form of thin, flattened, slightly adhesive crusts, which may, 
however, at certain times assume the aspect of the crusts of 
prurigo. In children possessing a sensitive skin it often 
happens that the presence of acari in large numbers provokes 
not merely a vesicular eruption, besides which the insect 
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establishes itself and multiplies — but large pustules which 
may give rise to an erroneous diagnosis. At other times 
the cutaneous irritation caused by the parasite may cause 
the appearance of true papulee ; and we not unjfrequently 
meet with cases in which the acarus has been the cause of 
the simultaneous appearance of all these elementary forms. 
The aspect of the patients is frequently peculiar in these 
cases. Under constant irritation from a pruritus which is 
increased during the night, the patients lacerate the skin 
which becomes covered with vesicular, pustular, and papular 
eruptions. The skin becomes thickened, and were it not 
that the presence of the acarus can be easily detected, the 
diagnosis would become difficult. We have never seen 
scabies of the penis in children, described in 1850 by Dr. 
PiOGEY. There exist, however, some peculiarities with regard 
to the seat of the itch in children, especially in the new-bom, 
in whom it frequently appears on the buttocks, where the 
sulci, the characteristic mark of the presence of the acarus, 
may be seen. The duration of scabies may be very long 
unless the insect be destroyed. There are instances of an 
almost complete suspension of itch during the course of 
an acute disease, which after its disappearance allows the 
symptoms produced by the parasite to reappear. 

Notwithstonding some rare examples of extraordinary 
general symptoms produced by the itch, we may say that its 
prognosis is extremely favourable; the destruction of the 
parasite being so easy to accomplish. 

The diagnosis of this parasitical affection is not always so 
simple as we might be inclined to believe. 

The presence of the acarus, which is usually very easy to 
detect, is at other times exceedingly difficult, and without the 
aid of the moveable microscope very embarrassing. 

Myopic eyes are frequently capable of detecting the acarus 
and what are termed the sulci of the acarus, without the aid 
of instruments. 
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These sulci are, in fact, fdrrows hollowed out of the thick- 
ness of the epidermis, the roof of which is marked by a 
straight or curved line leading to a brilliant peai^ly point 
formed by the female acarus. This is generally situated in 
the vicinity of the vesicle. Scabies can only be confounded 
with eczema simplex, prurigo, and lichen. With regard to 
eczema, the error cannot be of long duration. Though the 
latter may consist of distinct vesicles, they are small, flattened, 
white, or red, and are most frequently situated near to each 
other ; while in itch the vesicles are transparent at the sum- 
mit and rosy at the base, especially in infants, and they are 
disseminated in the places of election of the acarus. 

Scabies cannot be confounded with prurigo, though this 
error has been often committed. It may be easily avoided by 
bearing in mind, as also with respect to eczema, the impor- 
tance of the sulci, which only exist in itch, and that the black, 
dry crusts of prurigo show themselves chiefly upon the exter- 
nal surface of the limbs, back, &c. The papulas of prurigo may, 
it is true, be produced in itch, but on examination there will 
be found a larger number of coexisting vesicles. Finally, 
prurigo excites, even in children, a more intense pruritus 
with more intense exacerbations, than scabies. This is also 
the case with lichen si/m/plex, which is characterised by small 
papulae of the colour of the skin. When it appears upon the 
hands it may resemble itch ; but even then it affects their 
dorsal surface. Finally, the contagious character of the 
parasitical affection furnishes an element of diagnosis in cases 
where the acarus and its cimiculi are not very evident 
without the aid of instruments. We must also recoUect that 
in children whose skin is irritable a vesicular or pustular 
eruption sometimes supervenes after the existence of itch, 
which might lead us to suppose that a relapse had occurred. 

In the child, more frequently, perhaps, than in the adult, 
itch is complicated with true pustules, resembling those of 
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impetigo ; as in the adult our attention must be directed to 
the seat of these pustules, or the localities usually selected 
by the itch.* 

Every one knows the phases of the history of the acarus. 
It was clearly indicated by Morgagni, and had been almost 
entirely forgotten, and was afterwards again pointed out by 
ErENUCCi in the wards of Altbert. Patient and skilful 
observers have latterly made this insect the subject of their 
researches (Bohrguignon) ; and 'in 1852 M. Languetin, a 
pupil at the Hospital Saint Louis, discovered the male 
acarus, distinguished by its agiHty and its size being less 
than that of the female acarus. 

* The diagnosis of scabies can only be made tmth certainty by the discovery 
of the acari, their cuniculi, or their ova. 

The cuniculi are generally most readily discovered on the lateral surfaces 
of the fingers. They are most frequent in the papular forms of the disease, 
and less frequent in the vesicular and pustular forms; and it sometimes 
happens that none can be detected, even after the most careful search. 

I'he ova of the acari may be frequently discovered by detaching some of 
the epidermic scales from the vicinity of the eruption, and examining them 
under the microscope. 

When neither the acari, nor the cuniculi, or ova can be discovered, the 
diagnosis must be founded on the variety and situation of the eruption, and 
on the fact of its contagious or non-contagious nature. 

Scabies may be accompanied by papular, vesicular, or pustular eruptions ; 
by furuncles, and even by true abscesses. 

The papular eruptions are either lichen or prurigo ; the latter is most fre- 
quent, and is extremely common — ^probably more common than any other 
form of eruption. 

The vesicular eruption is either eczematous, or consists of the peculiar 
vesicles which are characteristic of the disease. The latter are by far the 
most common. They are, in many situations, rather papulo- vesicles than 
simple vesicles, and the scales of epidermis around their base present a 
loosened appearance Their other characters are well described in the text. 

The pustular eruption may be either impetigo or ecthyma, the latter being 
by far the most common. * 

The papular eruption is most frequently found on the hands, the forearms, 
the abdomen, and the inner surface of the thighs. 

The vesicular eruption is especially met with on the lateral surface of the 
fingers and the inter- digital commissures, the anterior surface of the wrists, 
around the ankles, and on the feet. 

i he pustular eruption is generally found on the hands, feet, thighs, and 
buttocks. 

The concurrence of any of these eruptions, in the absence of more certain 
evidence; will generally be sufiicient to establish the diagnosis with sufficient 
certainty. In infants at the breast, the eruption symptomatic of the dis- 
ease generally appears in the first instance on the buttocks, to which part 
the acari have been transferred from the hand of the nurse. — Ed. 
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SECTION V. — FEDICULAS DISEASE. 

The pedicnlar affection in the child is confined to the 
presence of the pediculus capitis. The pedicnlns corporis 
is rarely observed, and the pedicnlns pnbis is never met. 
with, in infants. 

The pedicnlns capitis is very frequent in childhood ; it does 
not often cause any inconvenience, and is easily removed 
by attention to cleanliness ; it, however, very frequently com- 
plicates a considerable number of scalp affections, such as 
impetigo and favus. In the latter the pediculi propagate 
with astonishing rapidity, so that hundreds of them may 
be seen moving between the crusts and the hair, which 
seems sometimes entirely covered with them. 

The symptoms of the pedicular affection are the presence 
of nits and lice, which cause considerable itching. We know 
that formerly the possibility of the spontaneous generation 
of these insects was readily believed in, and many deaths 
were ascribed to this disease. This parasitical affection is 
but of slight importance, but it is always advisable to attack 
it by the application of Neapolitan ointment, or by lotions 
with staphysagria. 

TBEATIOINT OF PARASITICAL DISEASES. 

The treatment of these diseases has, owing to the merito- 
rious researches of Dr. Bazin, been rendered singularly 
simple and efl&cacious; so true is it that therapeutics can 
only progress in proportion as our knowledge of morbid 
causes and pathological facts advances. This able prac- 
titioner comprises the treatment of parasitical diseases imder 
three indications : 

1. — To destroy the parasite. 

2. — ^To combat the inflammatory eruption caused directly 
or indirectly by the presence of the parasite. 
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3. — ^To combat the constitutional eruptions which may 
complicate parasitical affections. 

A. — Parasiticides can only be applied externally. They 
are distinguished as phyticides or insecticides, according as 
they destroy vegetable or animal parasites. Some prepara- 
tions — as corrosive subhmate, oil of cade, staphysagria, 
Eoman camomile — act both as phyticides and insecticides. 
M. Bazin gives the preference to oil of cade, corrosive subli- 
mate, and turbith mineral as phyticides. He has abandoned 
the use of preparations of copper, on account of the particular 
eruptions which they are apt to produce. 

The first rank among the insecticides he assigns to 
sulphur, then oil of cade, and staphysagria. These agents 
are mixed either with water, oil of sweet almonds, glycerine, 
or hog's lard. Bazin is of opinion that one-tenth of the 
parasiticide substance is sufficient to destroy all animal 
parasites, whilst one-hundredth part only is requisite for the 
destruction of vegetable parasites. He advises us to keep 
within these proportions, as by diminishing them we might 
fail in our object, or uselessly irritate the patient by 
increasing them. 

Before the instructions given by the physician of the Hos- 
pital of Saint Louis, the treatment was confined to the 
external application of parasiticides which thus only des- 
troyed the external part of the fungus, leaving in the intra- 
cutaneous part of the hair and in the follicle the producing 
element of the disease. Hence results the necessity of 
d&pilation, which now constitutes the most efficient means 
of cure in every kind of contagious disease of the scalp. 

B. — ^The inflammatory eruptions symptomatic of parasites 
are combated chiefly by emollients and resolvents — such as 
cold cataplasms, ointments contauiing calomel or oxide of 
zinc, lead lotions, bran baths, starch, vapour douches, &c. 

C. — Sometimes certain dartrous and scrofulous eruptions 
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exist, concurrently with parasitical affections, these may be 
treated while destroying the parasite. M. Bazin directs 
the attention of practitioners to the mutual influence which 
these pathological phenomena have upon each other in 
respect of their duration. 

A, — Treatment of Favus, — Before M. Bazin published his 
works, numerous but unsuccessful attempts had been made 
to cure favus rapidly, so that, even in the hospitals of 
Paris, the patients were confided to empirics professing to 
be in possession of a secret remedy. At present this 
obstinate affection of the scalp is very amenable to treat- 
ment. Dr. Bazin's method is shortly as follows : The hair 
must be cut to the level of the crusts, and the head 
anointed, by means of a soft brush, with oil of cade; a 
poultice of potatoe starch is then applied; after which a 
sulphur or starch bath is prepared, into which the patient 
plunges his head several times. When the crusts are 
sufficiently softened, they may be very gently detached by 
the comb; after which operation the oil of cade must be 
immediately applied again. 

On the succeeding day, depilation should be resorted to, 
aided by repeated applications of lotions containing bichlo- 
ride of mercury. 

The depilation is effected by means of fine forceps capable 
of grasping one or several hairs, so that they may be 
pulled out without breaking. This manipulation requires 
some practice. With a little dexterity, it may be rapidly 
effected, so as not to cause too much suffering. The hairs 
should always be pidled out in the direction of their 
implantation. 

The depilation must be continued at different sittings, 
according to the sensibility of the patient. We should go 
a little beyond the diseased surfaces, for fear that the roots 
of the adjoining hair are already affected. The depilated 
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surfaces mnst be covered night and morning with an 
ointment of turbith mineral. 

This treatment is to be continued for about a month, afber 
which time the favus may reappear, preceded by pustules 
and redness of the scalp. A new depilation, more or less 
general, followed by the same treatment, is then requisite. 
After a certain time some favous crusts may still appear, 
which necessitate one or two partial depilations. 

After the cure, confirmed by the lapse of a certain time, 
it is still requisite to be on the watch for the reappearance 
of favus, which requires immediate depilation. Generally 
speaking, a steady cure, without any danger of relapse, is 
effected by two general and one or two partial depilations. 

Dr. Bazin gives the preference to the two following for- 
mulae: 

1. — Tv/rbWh omiment : 

Hog's lard 15 grammes. 

Almond oil 2 ,, 

Turbith mineral 0.50 centigrammes. 

2. — Oil of cade omtment: 

Hog's lard 20 grammes. 

OU of cade 2 „ 

B. — Treatment of Herpes Tonsv/roms. — Dr. Bazin adopts, 
in this parasitical disease, a different treatment, according 
as it occupies the scalp or the skin. In the latter case 
it is, as we have seen, a<}cording ta this author, nothing 
else but herpes circinatus and its varieties. This opinion, 
now sufficiently demonstrated, accounts for the pheno- 
menon of contagion, hitherto unexplained ; but when herpes 
tonsurans appears upon a part of the skin where the pilous 
follicles are but scanty, the parasite soon perishes. The 
disease is then far from being as obstinate as it is on the 
scalp; ^e shall, therefore, confine ourselves chiefly to the 

Q2 
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latter. The parasite of this species of herpes is destroyed by 
the same means as that of favus, viz., by depilation and para- 
siticides. The depilation is, however, here attended with 
difficulties which do not occur in favus : the hairs are so 
brittle that they break under the forceps, and it is only with 
considerable trouble that, after five or six imperfect depila- 
tions, we succeed in pulling the hair out with their intra- 
cutaneous parts. After these depilatory manipulations, the 
parasiticides must be vigorously applied, as in the preceding 
form of tinea. 

0. — Treaimient of Porrigo, — The same treatment, by the 
same means, is to be adopted in this disease ; but the diffi- 
culty of depilation is here still greater than in herpes tonsu- 
rans. It is only by persevering attempts that we succeed 
in depriving the diseased parts of the slight down which is 
with difficulty seized by the forceps. The depilation must 
only be discontinued when the hairs gain their vigour and 
their normal aspect. 

D. — Treatment of Scabies. — The indications are the same 
as in vegetable parasites, viz., to destroy the parasite and 
to combat the symptomatic eruptions. 

The treatment of this disease formerly lasted a great 
length of time. In 1840, M. Bazin, relying on the truth that 
in order to destroy the parasite it must be brought into 
contact with the destructive agent, recommended general 
friction for the cure of scabies. By this means he reduced 
the time required for the cure by two or three days. All 
the parts of the body (the head excepted, where the acarus 
is never seen) must be vigorously rubbed for twenty-five 
minutes with 125 grammes of Helmebick's ointment.* Two 
frictions are to be made in this manner at an interval of six 

* Helmerick'8 ointment is thus composed : 

Sulphur Four drachma. 

Subcarbonate of potash Two „ 

Lard Two ounces. — ^Bn. 
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hours. The following morning, or the next morning bnt 
one, the patient should have a bath, and the cure will be 
completed. M. Habdy, some few years after, having the 
charge of the sick patients in the Hospital Saint Louis, 
reduced the treatment still farther. Instead of two Motions 
with Helmerick's ointment, he only used one, which was, 
however, preceded by a general fiiction with black soap. 
Between these two Motions the patient had a bath. In 
order to prevent relapses, the linen and clothes of the patient 
should be subjected to sulphurous fumigations. 
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S^frentfe Class- 

CUTAIOIOUS H^MOERHAGIO DISEASES. 

Under the name of pwrpwra two lesions are comprised, 
wbich, althongh similar in their natures, are not less the 
expression of two morbid states, so to say, opposed to 
each other. But, as is frequently the case, two diametrically 
opposite causes may produce an apparently identical effect. 
Thus, under the influence of a plethoric state, the haemorr- 
hagic molimen may give rise to purpura. So, also, may 
purpura be produced when the blood loses its normal 
fluidity, and the economy is exhausted by previous disease, 
by excessive evacuations, want, &c. 

The latter form of the disease, which is much more 
frequent in infancy, ought to be included in the group of 
cachectic diseases. But the anatomo-pathological character, 
so evident and decisive, compels us to accept this class of 
cutaneous haemorrhagic afiections, although it may be in 
some degree in contradiction to the classification we have 
adopted. 

SECTION I. — PUEPTmA. 

Purpura is a symptom constituted by red spots, often of 
considerable size, at other times very small, caused by an 
interstitial cutaneous haemorrhage. These spots are either 
distinct or confluent, rarely attended by fever, and never 
contagious. 

On the occurrence of purpura it is especially important 
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that we should not place too much reliance on cutaneous 
pathology, by permitting ourselves to be guided by the 
lesions alone. This affection may be the result of two dif- 
ferent and essentially opposite states of the economy. It 
most frequently presents itself as the constitutional expres- 
sion of a general impoverishment — a kind of ctUa/neous scov' 
hutus, succeeding a variety of debilitating causes. At other 
times, as already indicated by Biett and by many after him, 
it is the consequence of a spontaneous movement of the 
blood towards the skin — a kind of haemorrhagic rouptua, the 
consequence of plethora. 

It is for this reason that we admit two principal forms 
of purpura — sthefaic and asthenic. The first form is only 
exceptionally met with in infancy, especiaDy in its first 
period ; but towards puberty, in vigorous subjects of a san- 
guine temperament, under the influence of more or less 
energetic exciting causes, red patches make their appearance, 
which may occupy the whole external surface of the body. 
These patches are at the commencement of a bright red 
colour, which persists for many days, after which the colour 
fades, and assumes successively the well-known tints of 
ecchymoses. 

The appearance, duration, and disappearance of these spots 
may comprise about fourteen days, without causing any 
cutaneous sensation in the patients. It frequently happens 
that purpura manifests itself by a series of evolutions of 
these spots; whilst some fade, others appear, by which 
the duration of the eruption is prolonged. This active or 
sthenic form of purpura is usually accompanied by general 
symptoms allied to the state of plethora which gave rise 
to them. Thus fever frequently exists with a full pulse, 
a red skin, and a sort of general turgescence, critical 
hsemorrhages, &c. 

In asthenic purpura, which is by far the most frequent 
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in in&aicy, the phenomena are diametrically opposite, thongh 
they have a certain snperficial resemblance. 

The spots are here more nnmerons and larger, and often 
converted into remarkable ecchymotic patches, appearing 
at first npon the inferior extremities and successively npon 
the whole cutaneous sur&ce; even the mucous membranes 
may be covered with them, and are the seat, as also are the 
viscera, of serious haemorrhages. These spots, the colour 
of which varies according to the time which has elapsed 
since they first made their appearance, give to the body 
of the patient a mottled aspect. They chiefly appear upon 
the regions where the skin is fine and delicate, and upon 
these parts the slightest pressure is sufficient to produce 
an ecchymotic patch. Willau, Batemai?, and Biett have 
cited cases in which the epidermis, at a level with the spots 
of hasmorrhagic or asthenic purpura, was raised in the form 
of ampullsB or bullas, containing a certain quantity of liquid 
blood. Such exceptional cases resemble what fi^uently 
occurs in the mucous membranes, which in this affection 
permit the transudation of the blood, giving rise to more 
or less considerable haemorrhages from the nose, mouth, 
vagina, rectum, &c. The general phenomena are likewise 
in this species of haemorrhagic purpura dependent upon^he 
general condition, of which it is but one of the symptoms ; 
hence the lassitude felt in the limbs, the indisposition and 
vague pains, the extreme dejection and repugnance to active 
exercise which have been observed by all authors. Haemorr- 
hagic, or rather asthenic, purpura is one of the essential 
symptoms of scorbutus ; not merely of acute scurvy, which 
has been of more frequent occurrence for some years past 
than is generally believed, but also of scorbutic cachexia^ 
which is so frequent in infancy, as we may easily assure 
ourselves by visiting the hospitals for children. 

It shows itself also during long and painful convalescences. 
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when the constitution begins to fail. Sometimes it compli- 
cates certain serious acute diseases when they appear in 
weak children, debilitated by want and a bad diet. It is 
frequent among the young manufacturing population, whilst, 
on the contrary, it is now very rarely seen among young 
prisoners, since, following the example of the reformatory 
at Mettray, they have been occupied in salutary agricultural 
occupations. 

The diagnosis of these two essentially different forms of 
purpura, which only resemble each other by an identity of 
lesion, notwithstanding their important clinical and nosolo- 
gical differences, can never present any difl&culty. Authors 
have justly pointed out the distinctive mark. It is that the 
maculaa of purpura preserve their colour under pressure of 
the finger. We should bear in mind that these spots have 
often been mistaken for flea or bug-bites, which are so 
frequent in certain climates among the poorer classes. 

But with some degree of attention it is easy to distinguish 
precisely the place where the parasites have bitten. 

The appearance of the patients always renders the diagnosis 
easy. In the sthenic form the nature of the purpura is 
rendered evident by the colour and vigour of the individuals 
subjected to violent exercise or any other energetic stimulant. 
In the asthenic or the haemorrhagic form of authors, the 
scorbutic aspect of the patients, who are usually pale, without 
energy, somewhat puffy, and exhausted by diarrhoea, renders 
doubt impossible. The hands and the face of the adult are 
rarely covered with these ecchymotic maculaa; but in the 
child they are as frequently met with upon these as upon 
other regions of the body. 

We have observed asthenic purpura at all ages of Hfe : in 
children at the breast we have met with distinct ecchymotic 
spots coexisting with phagedenic gangrene, but we have 
much more frequently met with such cases in the second 
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period of infancy. In children at the breast the spots re- 
sembled some noBvi. Continuous observation for some days 
will invariably show the nature of these haBmorrhagic 
maculae. 

The prognosis and the duration of purpura depend much 
upon the general condition which gives rise to this symptom. 
It is often serious in the asthenic form, when it is the 
expression of a deep-seated cachexia, or when hsBmorrhages 
have destroyed the already exhausted strength of the patient. 
There have been frequent instances of sudden death resulting 
from this kind of passive hasmorrhage. The active form of 
purpura is much more rare and less serious in youth ; and it 
is, moreover, very amenable to medical treatment. 

Cases of purpura are often met with which do not appear 
to belong to either of these two forms, and which seem to 
correspond with those described by authors as purpura svm- 
plex. They do not in general present the gravity or the 
marked characters of either form. They occur most fi^- 
quently in children residing in towns, who are suffering 
slightly from a too prolonged residence in a vitiated air or 
from an improper diet. These cases are usually slight, the 
spots are of a pale red, distinct, of small extent, and not com- 
plicated with hasmorrhage. In a word, the symptom is so 
much the less marked in proportion as the debilitating causes 
have acted with less energy. These cases ought not to induce 
us to reject the fdndamental division, because they are only 
manifestations of a slightly impoverished consitutional con- 
dition. Finally, it has happened that experienced physicians 
have mistaken the scorbutic patches of asthenic purpura for 
ecchymoses resulting from external violence. It is sufficient 
to bear in mind their possible resemblance to sugiUations,^ 
contusions, and bruises to avoid such errors. 
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TREATMENT OP PURPURA. 

The treatment varies according to the cause, or rather 
according to the sthenic or asthenic form of the disease. 

In the first form, if the febrile symptoms are severe, if the 
haemorrhage has not been abundant, if the ptQse is fiill and 
vibrating, with all the signs attending plethora, bleeding 
ought to be practised. This should be aecompanied by a 
spare diet and the use of acidulated drinks. But we know 
how rare this form is in infants. 

The asthenic form is, on the contrary, very common: it 
may succeed to any disease or to any cause by which the 
health has been injured. If the digestive powers admit of it, 
the diet should be full and generous. Hssmorrhages must be 
stopped by appropriate means. Thus, against ecchymoses 
and petechias we must prescribe stimulating alcoholic lotions, 
or lotions containing chloride of lime, Groulard water, &c. 
Against epistaxis, cold lotions on the head, or astringent 
lotions, pediluvia and plugging must be employed. All 
these remedies are assisted by the internal use of bark. 
M. Bretonneau has great confidence in the efficacy of pow- 
dered yellow bark, administered daily, in the epistaxis which 
is so frequent in the second periods of infancy, and which 
is often the cause of a permanent pallor. 

Iron, anti-scorbutic syrup, bitters, &c., are .also remedies 
frequently employed in this form of purpura. 
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CACHECTIC CUTANEOUS DISEASES. 

The word cacliejiia has, like many other medical terms, 
often changed its signification, according to the systems and 
theories adopted by various authors. At present we under- 
stand by it, a constitution impoverished and depraved in 
consequence of organic or functional derangements. 

Cachexias may, in fact, be the result of a great variety of 
causes. 

They form the termination of a number of chronic affec- 
tions, and present a great resemblance, whatever may have 
been the cause of their production. They may, without 
forcing the analogy, be in this respect compared to pains 
which so much resemble each other, notwithstanding the 
diversity of the pathological facts which may produce them. 

It is well known that, in aged individuals, and even in 
adults, cachexias influence the physiognomy of certain cuta- 
neous affections peculiar to them. They, also, occasion 
a considerable variety of skin diseases. Many authors have 
made the more or less morbid and cachectic state play an 
important part in the aptitude for contracting parasitical 
affections. We have here classed under the name of cachec- 
tic diseases several cutaneous affections, the lesions of which 
are certainly very dissimilar; but nobody will, we think, 
deny their clinical relationship. 

In the second, and especially in the first, period of infimcy. 
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cachexias are quite as frequent as at the other ages of life, 
and in our own opinion they are even more frequent. 

Among the numerous causes tending to act energetically 
on new-bom children there are some not sufficiently insisted 
upon; we allude to overcrowding and diet. Overcrowding 
is, in fact, the most fertile source of infant mortality. It 
creates with surprising rapidity the most deleterious and 
powerfiil miasmata. What occurs among adults in camps 
is but the diminutive of what occurs among children. At 
this period of life, in truth, the aptitude to contract the 
germs of disease is at its maximum intensity. All contagions 
exercise a powerful influence on infantile organisations. 

To resist miasmatic influences, whether contagious or not, 
an amount of fiinctional equihbrium and stability is required, 
which is never possessed by the child, where the vital resis- 
tance, as we have said, seems of little energy. New-bom 
children sink, therefore, rapidly into a remarkable state of 
debility and atony. The vitality of numbers of them is 
nearly extinct, though they yet exhibit a certain degree of 
plumpness, and the countenance would not lead us to expect 
a termination so sudden. Alimentation is during the first few 
months more than at any subsequent epoch the most impor- 
tant of all functions. It cannot suffer in its absolute integrity 
without an immediate injury to the child. On watching the 
mode of proceeding of many nurses and mothers it is easy 
to account for the enormous mortality among certain classes 
of new-bom children. It frequently occurs that careful and 
attentive mothers, notwithstanding their good intentions, 
endanger the lives of their babes either from the absence or 
insufficient quantity of their milk or by diseases of the nipples. 
The latter, as every one knows, are very numerous, and 
among them there is one Httle attended to by mothers 
because they do not experience any pain. We aUude to the 
shortness of the nipple. This organ, which is so important 
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for suction, is frequently too short, the lips alone are able 
to seize it, this causes a fatigue which enfeebles the child the 
more, as notwithstanding its avidity it is but insufficiently 
nourished. Cracked nipples, which, on the other hand, cause 
much pain to the nurse in suckling, have the same effect. 
The want or diminution of alimentation, which are the conse- 
quences of it, rapidly reduce the infants to a cachectic state. 

One of the chief clinical phenomena of this group is the 
frequent concurrence, in the same subject, of many of the 
affections which compose it; and, moreover, aU these cuta- 
neous lesions have a tendency to phagedenic gangrene, 
which is in some sort the final expression of cachectic cuta- 
neous affections in the infant. 

Though it be true that the cachexias of new-bom infants 
do not present exactly the same aspect as in a more advanced 
age, it is not the less true that cutaneous affections appearing 
under the influence of cachexia are as conmion among the 
new-bom as during the second period of infancy. The dis- 
similarities depend upon the age. A new-bom infant may be 
cachectic without the external appearance being so much 
altered as in an older child. — (See Diagnosis of Syphilis.) 

SECTION I. — CACHECTIC PEMPHIGUS. 

Pemphigus is a bullous affection of the cutaneous system, 
characterised by rosy patches, followed by the formation of 
bullsa containing pus or serous fluid. 

It was formerly approximated to syphilis, but this theory 
having been generally rejected, this cutaneous disease fell 
in some degree into oblivion. 

But in 1851 Professor P. Dubois, in a very remarkable 
discourse before the Academy of Medicine, based upon the 
researches of Dr. Danyau, endeavoured to demonstrate the 
syphilitic nature of pemphigus in new-bom children. This 
opinion was vehemently attacked by some of the speakers ; 
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and in studying the question in the special treatises, we are 
Btruck by the discordance exhibited by various authors. 
The differences are great: some insist upon its invariable 
mild character, others, on the contrary, upon its gravity in 
almost all cases. The explanation to these differences is, in 
our opinion, to be found in the fact that two varieties of 
pemphigus exist, the one simply inflammatory, the other 
cachectic ; the former is constantly mild, whilst the cachectic 
variety, always an ultimate phenomenon, borrows from the 
cachexia, of which it is one of the expressions, its constant 
gravity. The latter form which alone concerns us here is 
characterised by bullsB, occupying by preference the plantar 
and palmar surfaces of the feet and hands. On watching 
the commencement of the affection, we observe that the 
bullaB are generally preceded by rosy spots, becoming gra- 
dually darker and finally of a violet colour, while a slight 
induration is perceived at their base. They are sometimes 
surrounded by a violet-coloured circle, which is not seen 
surrounding bullsB on the trunk. 

Generally speaking, the bullaB of cachectic pemphigus attain 
their greatest dimensions less rapidly than those of simple 
infantile pemphigus. They differ also in volume, and the 
serum they contain. In the species termed simple they 
may attain the size of a walnut or a small egg; those of 
cachectic pemphigus do not usually exceed the dimensions 
of a pea or of a small nut ; they are mostly flattened and 
irregularly rounded. In the cachectic form the serum is 
neither so limpid, nor has it that opaline transparency seen 
in the other form; the secretion is, on the contrary, first 
yellowish and puriform, then turbid and sanguinolent ; 
sometimes the liquid consists of a certain quantity of altered 
blood, emitting a fetid odom\ The duration of pemphigus 
greatly depends upon the degree of vitality of the Httle 
patient, and on the mode of evolution of the disease. If 

K2 
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all the bullsB are simultaneously developed upon the different 
parts of the body, the total duration of the exanthem will 
be equal to that of one of the bullaB taken by itself. But if 
the eruption be successive, and the vesicles arise one after 
another, the duration of the affection depends upon the 
more or less energetic resistance of the child. 

The mean duration of cachectic pemphigus, from its first 
development as regards the periods of rubefaction, tumefac- 
tion, and vesication, is from six to twelve hours. The 
progress and stationary condition of the bulto lasts from 
two to four days, and finally, the period of their rupture and 
sinking occupies from twenty-fcmr to thirty-six hours. All 
these phases are not often observed, for the affection fre- 
quently commences in utero. The bullae may be developed 
upon the foetus while yet surrounded by the amniotic liquor, 
and the disease may show itself at birth in the form of the 
characteristic ulcers which succeed them. " The commence- 
ment of syphilitic pemphigus," says Dubois, "generally 
precedes birth, sometimes for so long a period that in the 
majority of cases we can observe, as soon as the child is 
bom, some bullae empty and broken, beside others which 
are fast beginning to appear, or have arrived at their perfect 
state." 

The constantly fatal prognosis of this formidable symptom, 
or, more correctly, of the serious constitutional condition 
in which it. appears, does not permit us to watch all the 
phases of its pathological evolutions. It most frequently 
happens, as just stated, that the disease commences before 
birth, and that death abruptly closes the last periods. The 
specific nature of this variety of infantile pemphigus is 
confirmed by a variety of coincident circumstances; for it 
must be admitted that it has no pathognomonic mark to 
distinguish it from non-syphilitic pemphigus. These cir- 
cumstances are, first, the gravity of the general condition, the 
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early period of its appearance, sometimes the evident existence 
of syphilis in the parents, and, finally, the fact remarked by 
M. Dubois, its development in new-bom children having the 
decrepit aspect, which was formerly considered as one of the 
best characters of congenital syphilis. The diagnosis of 
this affection cannot offcen present any difficulties, unless 
the bullae are numerous and in close approximation, when 
after their rupture irregular serpiginous ulcers may arise; 
and, as a general cachectic condition always exists, phage- 
denic and gangrenous ulcers soon make their appearance, 
so that unless death rapidly supervenes we may observe all 
the phases of local disease peculiar to the ulcerous affections 
of infantile cachexia. This termination is by no means 
peculiar to pemphigus; it may be observed in all cases of 
serious infantile caShexia. During the development of this 
disease, more or less grave general symptoms appear. The 
firtt of these is generally diarrhoea; the stools are glairy 
and sanguinolent, then vomiting and meteorism supervene, 
and are foUowed or preceded by violent paroxysms of suffo- 
cation. Atrophy rapidly supervenes, and at the time of 
death there frequently exist, as we have said, phagedenic 
and gangrenous ulcers on the ankles and on the genital 
organs, but especially in the buccal cavity, the phamyx, 
and the nasal fossae. 

The opinions of syphilographers are, as stated, not in 
accord in regard to the syphilitic nature of pemphigus ; there 
are two camps as yet divided. Some assert a syphilitic 
origin, which is rejected by others, because the eruption does 
not present the characters common to other symptoms of 
ByphiHs, such as the coppery colour and the circular form of 
the bullae. It may, perhaps, be possible to reconcile these 
two exclusive opinions by bearing in mind that pemphigus of 
new-bom children is an affection characterising a depraved 
general condition ; or, in other terms, this pemphigus is one 
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of those cutaneous affections which form a group, with very 
distinct characters to which we have applied the term 
cachectic. 

Hence the special characters which distinguish it from 
simple infantile pemphigus (See Infla/inmatory Diseases), such 
as the gravity of its prognosis, its tendency to ulcerate, its 
incomplete development. The question, in respect to the 
time of appearance, may be explained by this view of its 
nature. For among the cachexias which the new-bom 
child may bring into the world, the syphilitic is certainly the 
most common. Is not the decrepit aspect as well as pem- 
phigus given as the pathognomonic character of syphilis? 
And yet there is nothing special in this decrepitude, but it 
is equally a cachectic expression. 

Now in the new-bom, syphilis is the disease which most 
frequently causes a cachectic state, which has originated 
at an early period of intra-uterine life. Hence the epithet 
syphilitic applied to the pemphigus of new-born infants and 
to the decrepitude pointed out by Doublet. 

In our opinion, pemphigus, though aUied to syphilis as the 
producing cause of the cachectic condition presiding over the 
development of this exanthem, is not a decided expression of 
syphilis. There may exist a strong presumption of congenital 
infection, but without other indications it appears to us pru- 
dent to verify it by an inquiry into the state of health of the 
parents before we can arrive at any certainty. These con- 
clusions are not entirely our own, but are supported by men 
considered as authorities on the subject. 

SECTION n. — ^EUPIA. 

By the name of rwpia is understood a cutaneous affection 
characterised by small, distinct bullae, filled at first by a 
serous, and afterwards with a turbid, purulent, or sanguino- 
lent fluid. The aspect of these bullae is far from being always 
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the same; these differences are intimately allied to the 
degree of alteration in the condition of the patient. This 
cutaneous affection, constantly chronic, is the sign of an 
impoverished constitution ; hence it is never met with in 
sound and vigorous children ; it is truly the expression of a 
more or less advanced state of cachexia. The obstinate ulcers 
so jfrequently succeeding the bullae of rupia are a proof of it. 
Authors have described three varieties, representing the 
three degrees of intensity, which characterise the differences 
of the disease according to the general condition of the 
patient. These thriee varieties are, B^ia svm/plex, B/upia pro- 
minens, and Bnipia escha/rotica. 

3wpia svmplex commonly appears on the legs, more rarely on 
the trunk and the other parts of the body. It commences 
by the appearance of one or several flattened bullae, about 
a centuneter in diameter, containing a Hquid serum, which 
soon becomes turbid and purulent, and is transformed into 
scabs of a brownish colour, which have a peculiar form. 
Their summit is raised in the form of a cone, while the cir- 
cumference at the base is continuous with the epidermis 
which is raised by the suppuration underneath. Beneath 
the crust, which is soon detached, a superficial ulcer exists, 
which commonly heals up soon, when compared to the ulcers 
of the following species of rupia. The cicatrices and the 
ulcers are of a deep red colour, which is remarkable for its 
intensity and the slowness with which it disappears. 

Rupia prommens presents larger bullae, large scabs, and 
deep ulcers. A circular red spot signalises the advent of 
one of these bullae. Then the epidermis is slowly raised by 
a brownish fluid, more or less thick, and it soon forms a scab, 
the size and thickness of which increases for some days. In 
, this variety we meet with what is not observed in the pre- 
ceding form, namely, a red border, some lines in breadth, 
surrounding the crust. The epidermis of this red areola is 
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raised in its turn by serum, which thus becomes the origin 
of a crust which is added to the first ; so that within one 
or two weeks the primary crusts may attain dimensions 
which have led to their being compared to oyster shells. 
While they thus enlarge they increase in height and assume 
a conical form. 

On detaching these incrustations, which are commonly 
very adherent, we find beneath them an ulcer of considerable 
size and depth. Similar crusts are reproduced, according 
to the more or less advanced state of the cachexia of the 
patient; or an ulcerative process may be established, pro- 
ducing what are termed atonic ulcers, the cicatrization of 
which is difficult and tedious to obtain. The cicatrices 
possess a peculiar fragility which causes them to break, 
and they then present a violet tint which persists for a con- 
siderable time. 

This variety of rupia is rare in the child — ^indeed the rarest 
of the three; but it is, on the contrary, frequent in the 
cachexia of the aged; while the following variety may be said 
to be peculiar to infancy. 

JS/wpia escha/rotica is generally what may be termed an 
ultimate cutaneous affection. 

The remarkable scabs of the two preceding varieties are 
not produced in this. Upon the scrotum, the legs, and 
thighs of cachectic children in the first period of infancy, 
rarely upon the upper extremity, are seen red, livid spots 
over which the cuticle is raised by a small quantity of 
sero-sanguinolent fluid. These bullaB increase in an irregular 
manner, and assume a blackish hue. 

The epidermic pellicle once broken leaves the dermis 
exposed, which ulcerates, and unless death rapidly super- 
venes the ulcers soon present all the phases of the phagedenic 
gangrene of children. 

This variety of rupia is often associated with other cutaneous 
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manifestations, such as a cachectic ecthyma, or complicated 
with phagedenic gangrene, and sometimes with purpura 
hsemorrhagica. 

Kupia is in general, as we have said, the consequence of 
a cachectic state. In the infant, cachexia appears much more 
rapidly than in the adult and the aged. 'All authors have 
observed that the affection supervenes in the course of con- 
valescence from serious fevers, rubeola, variola^ &c. ; but it 
also appears after any debilitating cause, whatever it may be, 
especially from overcrowding, want, and misery. 

The diagnosis of rupia is never difficult ; it is sufficiently 
characterised by the aspect of the bullae, followed by scabs 
with a rugous surface, formed by a succession of concentric 
zones, which correspond to every increase of the crust. Some 
authors have called the bullaB of rwpia escha/roUca gangrenous 
pemphigus. It is, in truth, easily perceived that these two 
affections resemble each other closely in their conditions. 
Cachectic pemphigus has the same clinical value, the same 
aspect, and the same lesion as rwpia escha/roUca. 

It is not altogether the same as regards cachectic ecthyma, 
which, although having the same prognostic signification, 
does not present the same resemblance. Ecthyma is clearly 
a pustular eruption, and its scabs are firmly embedded in 
the skin. The ulcers succeeding ecthyma have not the same 
aspect : the margins are perpendicxdar and perfectly round, 
and they are mostly agglomerated in large numbers near 
each other. 

The seriousness of the prognosis in rupia depends upon 
the morbid condition in which it appears. When the disease 
appears in puny, sickly children, it is protracted and obsti- 
nate, and the ulcers which it leaves are slow to cicatrize 
completely. 

When it supervenes in cachectic children, it is most fre- 
quently a fatal addition to the other symptoms. The age of 
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the patients is an important consideration ; in proportion as 
the subject approaches puberty, rapia is less serious, but the 
younger the child is the greater is the danger. 

SECTION in. — CACHECTIC ECTHYMA. 

Cachectic ecthyma in children comprises what authors 
have described under the name of ecthyma infantile, ecthyma 
Iwridv/m, ecthyma chronicum, and ecthym/i caxihecticu/m. 

Ecthyma is an affection characterised by large and promi- 
nent pustules with a red, circular, and elevated base. Willan 
appears to have considered these pustules as the type of 
what he termed pMyzacious pustules. 

Cachectic ecthyma generally appears on the trunk, com- 
mencing with small papulaa of a dark red colour, which in a 
few days are converted into pustules of greater or less size, 
filled with sangmnolent serum. The cuticle is ruptured and 
allows the serum to escape, and after a short time it is re- 
placed by a thick, projecting scab firmly adhering to the 
dermis, from which it only becomes detached after the lapse 
of some weeks. 

When the crusts are removed before they fall off sponta- 
neously, or when the general condition of the patient becomes 
more and more impoverished, the crusts are replaced by 
sanious ulcers with a greyish base, exhibiting no tendency 
to heal up. When, on the contrary, the crust has remained 
for a long time, and the general health improves, the falling 
of the scabs exposes violet cicatrices, which preserve their 
tint for a long period. 

These two aspects of cachectic ecthyma constitute, so to 
■^say, two forms of this affection. The differences are essen- 
tially under the dependence of the general health, as may 
be observed in children remaining for a considerable period 
in the public hospitals for the treatment of chronic diseases, 
which sooner or later carries them off. Thus it is chiefly in 
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children who have been prematurely weaned and badly fed, 
or deprived of hygienic care, that we observe the develop- 
ment of cachectic ecthyma complicated with phagedenic 
ulcerations. 

Pustules appear in these children upon the back or abdomen, 
which are very rapidly filled with pus ; they burst, and are 
replaced by a peculiarly formed ulcer. They are commonly 
perfectly circular, with perpendicular margins, and so regular 
that they resemble the holes made in leather by a punch. 
These ulcers present a greyish base, bleeding on the slightest 
touch ; their circumference is by no means swollen, and pre- 
sents scarcely a trace of redness. Most frequently they are 
agglomerated ; as many as thirty of them may be counted 
upon a surfaice not larger than the back or abdomen. At 
the margins of this agglomeration there are commonly seen 
a few small pustules of ecthyma terminating their evolution 
by being rapidly converted into ulcers. Several ulcers fre- 
quently unite, forming an irregular circular ulcer, in which 
we may easily recognise the number and the round form of 
the ulcers which, by their union, have combined to produce 
it. The large dimensions of this ulcer enable us better to 
examine the base of it, and to measure the depth of the 
ulcerous process. The dermis is usually destroyed in its 
whole thickness, leaving upon the bottom of the ulcer a 
greyish detritus, exactly resembling that which characterises 
phagedenic gangrene. As in the latter, so in this disease, 
suppuration is all but absent, and there is the same facility 
for the flow of blood which escapes in small quantities when 
the dressing, which has become adherent in drying, is being 
detached. This collection of true ulcers, each 'of which is 
about a centimeter in diameter, resemble, by their approxi- 
mation, the appearance produced by the discharge of a gun, 
loaded with large shot, fired at a short distance upon a dead 
body, the elasticity of which has disappeared, and on which, 

/ 8 
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consequently, each perforation is as large as the projectile 
causing it. The approximation of aU these ulcers, which are 
usually grouped upon a small surfSace of the body, is one of the 
chief characteristics of the aspect of cachectic ecthyma. The 
development of this affection is always allied to a depraved 
general condition. It only supervenes in this striking form 
during the first and second periods of infancy in children 
impoverished by previous disease or privation. It is quite 
suflScient to have seen one case, never to confound it with any 
other disease. This latter form, which is called ulcerous, is 
chiefly observed as a terminal phase of the affection. The 
prognosis of ecthyma is, consequently, always serious, for the 
simple reason that it is always allied to a more or less debili- 
tated condition. We must not omit stating that, in emaciated, 
discoloured children, suffering from diarrhoea, it is frequently 
taken for a symptom of syphilis, on account of its circular 
ulcers, the circumference of which is sometimes of a violet 
hue, and especially on account of the general condition of 
which it is but the symptom. 

SECTION IV. — PHAGEDENIC GANGRENE. 

Early youth is subject to the development of spontaneous 
ulcers, with very well-defined and marked characters. These 
morbid manifestations may assume several characteristic 
forms. 

One of these forms is gangrene of the mouth, which, by 
its progress and appearance, has necessarily excited the 
attention of observers. It may seem strange to find gan- 
grene of the mouth in conjunction with cutaneous affections. 
We have, in conjunction with our learned teacher. Dr. 
BouLEY, endeavoured, in 1852*, to show that phagedenic 
gcmgrenes, of which the black gangrene of the mouth is 
only a manifestation in its most intense form, are, in reality, 

* Gazette Midicale de Paris. 
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but the local symptoms of a cachectic condition, of which 
we have pointed out the chief characters aud also its frequent 
scorbutic origin. We can easily understand that gangrene 
of the mouth should have attracted the attention of obser- 
vers; but it is impossible to separate it from phagedenic 
gangrenes, since, like the latter, it is produced by the same 
pathogenic causes and has the same lesions, the only dif- 
ference being in its more or less acute and rapid progress. 
We have^ therefore, in the work cited, divided these affec- 
tions as follows : 

1. — Into phagedenic ulcerations of asthenic aspect and 
progress. 

2. — Into ulcerations of super -acute progress, rapidly 
becoming gangrenous (gangrene of the mouth). 

3. — ^Yellow eschars, w.hich may be termed terminaL 

Having no intention of giving here a description of 
gangrene of the mouth, we shall confine ourselves to pointing 
out its identity with phagedenic gangrene, restricting our 
observations to that form called asthenic phagedenic gan- 
grene, which manifests itself by preference on the skin. 

From the period of birth until the tenth or twelfth year, 
under the influence of bad hygienic conditions — such as 
want, overcrowding, and especially that peculiar state of the 
economy which succeeds eruptive fevers — ^true ulcers super- 
vene on certaiu parts of the cutaneous and mucous surfaces, 
and always present an identical appearance and progress. 

These ulcers are at times essentially phagedenic, and 
remaiD so until the death of the patient, or until they are 
modified by an energetic treatment. At other times they pass 
immediately after their appearance into the black and solid 
gangrene, the type of which is the gangrene of the mouth so 
often described ; or, again, under the influence of the same 
general condition, more or less considerable parts of the 
mucous tissue may suddenly become mortified without any 
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previous appreciable disorder. These eschars offer this 
peculiarity: that they are never dry, black, and solid, like 
those seen in gangrene of the mouth properly so called: 
they present, on the contrary, quite a different aspect, and 
it is only accidentally that they are eliminated by softening, 
because death conmionly supervenes before they undergo 
any further alteration. These are the three varieties of pha- 
gedenic gangrene we have enumerated. 

The species directly aUied to our subject, and which alone 
interests us, namely phagedenic gangrene with an asthenic 
progress, is developed on the margin of the gums, in the 
culs-de-sac of the gingivo-buccal folds, or upon any part of 
the cutaneous surface where the skin has some analogy 
with the mucous membrane, or, as Huntek said, upon 
denuded and exposed surfaces. 

It offers differences in aspect, according as it is seated 
in the mouth or upon the cutaneous surface. In the latter 
situation we must study it particularly. 

Upon the skin it may be observed to commence in various 
modes. Thus, sometilnes the starting point of one of these 
ulcers is a small pustule, like that of ecthyma, which, burst- 
ing, rapidly gives rise to an ulcer: at other times, there 
is, at first, a small ulcer, scarcely visible, but nevertheless 
having a characteristic aspect, without it having been possible 
to detect any earher symptom. It then appears as if the orifice 
of a cutaneous follicle had been spontaneously the seat of 
the ulceration ; but, once produced, whatever may have been 
their mode of appearing, they follow an identical course; 
their chief features consisting in being serpigmoua, conjoined 
to a fundamental character which they possess in the highest 
degree, namely, phagedenism. 

Their usual colour is a greyish white, or sanious tint; 
most firequently in the centre of their flat and uniform surface 
there exists a moist, fibrinous detritus ; at other times these 
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surfaces are granular and regular, with a tendency ip dry up, 
as if they were the result of recent bums. When they have 
acquired large dimensions and have penetrated deeply into 
the thickness of the dermis, these surfaces, although sanious 
and humid, are very regularly reticulated, as if they repro- 
duced the subcutaneous cellular alveoli. 

When the progress of the serpiginous encroachment of 
these ulcers is a little retarded, their borders become per- 
pendicular ; they present curves, but in circumscribing oval 
and circular spaces, the curves themselves are constituted by 
a series of small, eminently irregular, broken lines. The 
colour of the margin is usually red, or at any rate of a more 
lively colour than the centres of the ulcers. When the latter 
are in course of enlargement the borders are cut obliquely 
from without inwards, and have then a colour different from 
the rest of the diseased surface, forming a sort of selvage 
around the ulcer. This encroaching border is not only 
known by its colour, but also by its grained aspect, and like- 
wise by its being completely deprived of any humid and 
sanious detritus. 

In proportion as the surface enlarges by the incessant 
progress of these borders, the latter — which until now could 
be clearly distinguished from the rest of the ulcer — are 
soon confounded with it by assuming aU the characters of 
its centre ; or, in other words, whatever may be the intensity 
of its encroaching progress, the ulcer has always borders, 
the breadth of which is fixed whatever may be the size of 
its surface. It seems that the different aspect of this kind 
of circumference is owing to the circumstance that the 
organic substance has not yet been reduced to a sanious 
detritus; and in proportion as this undulating margin 
advances towards the sound parts, it leaves behind the 
dirty aspect peculiar to phagedenic ulcers. 

These ulcers have still another mode of enlargement. 

82 
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Thus : not only do they increase by the progression of their 
borders in every direction, but there is another abnost 
constant fact which singularly hastens the rapid develop- 
ment of their surfaces. All around the principal ulcer 
pustules, or ulcerous points arise, as. we have already said 
in speaking of the mode of origin of the disease, which 
increase rapidly in extent and unite with the primary ulcer. 
From this successive union of small ulcers large serpigi- 
nous surfaces result, which commonly have a round form 
with very sinuous or scalloped borders. The encroaching 
and serpiginous progress of these ulcers may be correctly 
compared to the mode of progress of phagedenic venereal 
chancres. 

These ulcers, in fact, like chancre, gradually encroach upon 
the sound tissues, and may rapidly cover a large cutaneous 
surface. They also spread, like chancres, in breadth and 
length, without penetrating deeply into the tissues. It may 
be observed that, generally, these infantile ulcers barely 
extend beyond the thickness of the dermis ; and it is rare to 
find any considerable portions of the muscular and osseous 
system affected. There exists, as regards these ulcers, a 
well-marked symptom by which we may recognise the 
danger of their encroachment upon the sound parts which 
are not yet involved. This is a diffuse oedema^ which appears 
to be seated in the subcutaneous cellular tissue, and forms a 
true oedematous border, the precursor of approaching alter- 
ation. The aspect of these lesions is constantly the same. 
It may, however, offer some sUght shades of difference, 
according to the more or less humid and sanious state of 
the surfaces, and according to the age of the patients. Thus 
the older the child is, the more acute, in general, is the pro- 
gress of the phagedenic gangrene, and the more rapid is the 
advent of the various phenomena. The ulcers are then, 
also, more sanious and humid. In new-born children, on the 
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contrary, these kinds of gangrene sometimes assume a form 
which always misleads ; we may say they are then invariably 
referred to syphilis. The development of this variety of 
phagedenic gangrene is not, in fact, effected in the same 
manner, being neither the result of a pustule nor of an 
ulcerated spot, as in the preceding forms. To very shght 
and extremely superficial erosions succeed bright red spots. 
These spots are also often converted into an erythema, or 
uniform redness of the whole trunk or of the inferior extre- 
mities. In the spots where the colour is brightest, these small 
erosions appear in small numbers at first; then according 
to the general health of the infant, according to the care 
devoted to it, and the hygienic conditions to which it is 
exposed, they multiply, enlarge, and unite together, forming 
the most irregular figures. Most frequently, these small 
erosions, which are esserdiall/y superficial, have undulating 
borders, -which at other times resemble regular striaa. 
On examinmg them closely they are peen to be finely 
granulated, without roughness, perfectly even, and so super- 
ficial that the elevation of the borders cannot readily be 
perceived. They are usually numerous, and so close together 
that the few points which are not yet attacked form isolated 
spots in the midst of the diseased parts, and at first sight 
these healthy portions of skin may be mistaken for the 
afiected parts. 

These superficial surfaces often acquire large dimensions. 
We have frequently seen infants in which they literally 
covered the whole inferior half of the body. It is especially 
in such cases when some gourmous cutaneous aSection of 
the head or face exists at the same time that new-bom 
children are by most physicians looked upon as taiated with 
syphilis. It is from our observations of these alterations iq 
special hygi&iiic conditions that, we have doubts as to the 
sv-philitic nature of these frequently fatal lesions. We have 
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always in such cases endeavoured to discover the existence 
of any syphilitic phenomena in the parents. Onr inquiries 
have only yielded negative resnlts. Moreover, it is evi- 
dent that the erosions of cachectic new-bom in&nts are, 
in reality, only the phadegenic gangrene we have described, 
as we may easily assure ourselves by observing that they 
assume, at a certain time, the aspect, progress, and gravity 
of asthenic phagedenic gangrene, as seen in older children. 
Here, then, we find an identity of nature, of cause, and 
of lesion. A final reason which induces us to approximate 
these erosions of the new-bom to the phagedenic gangrenes 
of a more advanced age, is that even in the former it 
rather frequently happens that we meet with them upon 
the whole inferior part of the body, and then the lesion 
attacking the mucous membrane of the vulva or the 
cutaneous folds of the thighs and the scrotum cannot be 
distinguished in any manner from what we have 'described 
under the name of asthenic phagedenic gangrene. They are 
so much aUke that the idea of separating them has never 
occurred to us. Every person who approaches these facts 
without any preconceived theory will find in them the same 
disease, the principal external phenomena of which depend 
upon the general condition of the patient. We would, how- 
ever, observe that very often these erosions show themselves 
in new-bom in^Euits having a healthy appearance, who have 
suffered but little, and are possessed of a more or less 
energetic vital resistance; in which cases medical treat- 
ment may efiect a perfect cure. What has contributed not 
a little to the assumption of a syphilitic origin of these 
alterations of the superficial portion of the dermis, is that 
one of the best remedies for their cure is the bichloride of 
mercury in baths or in lotions — a curative action which this 
agent possesses in a great number of cutaneous afiections. 
All the phagedenic gangrenes, upon whatever spot they 
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may appear, have a characteristic appearance, so that they 
cannot be mistaken, notwithstanding the slight differences 
they exhibit in regard to the degree of intensity of the 
ulcerative process. All these surfaces permit the escape of 
minute drops of blood at the slightest touch, which coagu- 
late upon the spots, and mixing with the detritus may 
produce a blackish tint, which, at. first sight, makes us 
suspect the existence of black, gangrenous eschars. A know- 
ledge of this fact enables us to avoid an error of this kind. 

At no period of their existence can any pellicular mem- 
brane be perceived upon these ulcers. We insist upon this 
point as a reply beforehand to persons who might suppose 
that we intend to describe cases of cutaneous diphtheritis. 

Upon no point of their extent can we meet with anything 
that can be at all compared to the membraniform concretion 
which characterises a diphtheritic affection. On seizing with 
the forceps the humid and yellow debris of the ulcerous 
surfaces, nothing is obtained but a gangrenous semi-Uquid 
substance, consisting of the detritus of the various elements 
of the dermis mixed with pus-globules. There is incon- 
testable evidence that these ulcers are the result of a 
molecular gangrenous process, slow in progress without any 
heteromorphous production. When these asthenic gangrenes 
progress very slowly, producing ulcers having a characteristic 
aspect, we sometimes see around a large ulcer, which has 
penetrated beyond the thickness of the dermis, many small 
ulcers, involving but a quarter or half the thickness of the 
skin. Most fi:equently these ulcerous spots, conmionly of an 
elliptical form, have a more or less brown colour, which 
somewhat resembles that of bums of the third degree. If 
there were no concurrent phagedenic ulcers we might hesi- 
tate for a moment as to the nature of these lesions, as they 
do not present the character of humidity and sanious 
softening which is so marked in the principal ulcers. 
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It likewise, at times, oocurs that in moribnnd infants 
similar ulcerous spots supervene shortly before death, which 
have not, so to speak, sufficient time to assume their 
characteristic aspect before the death of the patient. These 
kinds of cutaneous ulcers are exactly the same as those seen 
sometimes under the same conditions in post mortem exam- 
inations, seated in the buccal mucous membrane, without our 
ever having suspected their existence in that part during the 
life of the patient. 

The parts selected by phagedenic gangrene are especially, 
as we have said, those where the skin has some analogy with 
the mucous tissue — such, for example, as the genito-crural 
folds, the perinsBum, the circumference of the anus, and the 
internal part of the buttocks. In this locality we almost 
always find two ulcers, which are exactly applied to each 
other when the buttocks are approximated. This nearly 
constant &ct, in conjunction with the numerous examples 
of the spontaneous development of phagedenic ulcers upon 
sound parts which are in juxta-position with ulcerated sur- 
faces, must inevitably induce us to suspect a possible local 
contagion. Inoculations practised with the sanies of these 
ulcers upon the sound parts of patients affected by them 
have produced no effect, though they have been carefully 
performed twenty times in succession. Though the gan- 
grenes appear to show themselves more frequently in the 
parts we have enumerated, we must, nevertheless, admit that 
any part of the cutaneous surface is liable to them : thus the 
back and legs, in new-bom in&nts the buttocks and ankles, 
either in consequence of bruises or from some unknown cause, 
are often invaded by ulcerous spots in the course of chronic 
diseases. Lastly, we have sometimes observed the pustules 
of rupia, or of cachectic ecthyma, and the sores from blisters, 
serve as the starting points of large spreading phagedenic 
ulcers, which soon carried off the already exhausted patient. 



PHAGEDENIC 6AN6KENE. ' 203 

The duration of this phagedenic gangrene is considerable, 
if we consider the general condition in which it is usually 
met with, and especially if we compare it with the very acute 
progress of the black gangrene, termed gangrene of the 
mouth. In fact, in the latter the diseased surfaces are imme- 
diately converted into large eschars, while in asthenic pha- 
gedenic gangrene the progress is slow, and the eschars, 
which are never met with, are here replaced by a sanious 
and molecular detritus. 

Such are the principal characteristics of the aspect, 
progress, and intimate nature of this phagedenic gangrene 
when it attacks the skin. But when it exists in the mouth 
considerable difficulties as to the reception of our views 
arise on account of the variety of affections described as 
peculiar to that cavity, all of which, at some periods of their 
existence, may assume a similar aspect, more apparent than 
real, but which has not a little contributed to render the 
study and nosological classification of these affections com- 
plex and difficult. If in pathology it be legitimate to assume 
the identity of various morbid lesions when it is affirmed that 
they habitually exist at the same time in the same patient, 
that they almost always show themselves together in certain 
given conditions, and when, moreover, they present the same 
aspect, the same progress, the same gravity, and we may add 
the same modification by the same therapeutic means, we 
may here observe beforehand, that the alterations of the 
buccal mucous tissue are also identical with ulcers situated 
in the lamyx, of which we shall speak in the sequel. 

Asthenic phagedenic gangrene of the mouth may com- 
mence in various ways. Thus it may commence in the 
form of a greyish ulcer, occupying the undulating border 
of the gums. These are slowly destroyed by the progress of 
the ulceration, which tends to spread at first to the parts 
adhering to the neck of the teeth, and subsequently to the 
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As in phagedenic cutcmeovs uloers, we also find in spreading 
ulcers of the same kind in the mouth, a diflPuse peripheric 
oedema, which is the precursor of the approaching ulceration. 
But we have seen that in the mouth these ulcers may remain 
stationary for some time, in which case the oedema is not 
diffuse, but is exactly limited to the circumference of the 
ulcers, presenting such a hardness that it can only be com- 
pared to the callosities seen around those chronic ulcers which 
have been termed callous ulcers. In this last variety of oedema 
the tissues, which are the seat of it, are tense and smooth, as 
in the diffuse and soft oedema, which precedes the ulceration. 
But there almost always exists in its centre a characteristic 
red, glossy surface, which is a certain presage of an ap- 
proaching black, gangrenous eschar, while in the callosities, 
of which we speak, the external parts are smooth, but always 
pale and dull. Under the finger they produce the same 
sensation as the touch of a rigid corpse. All these ulcers, 
like those which we have described as occurring on the 
skin, permit the escape of blood with the greatest facility ; 
often under the mere influence of the cries of the children 
a considerable quantity may escape. 

This bloody discharge may, by its mixture with the 
gangrenous detritus, give to these lesions a repulsive aspect, 
and a black, gangrenous appearance may result from it, 
which may induce the belief that the disorder is more 
advanced than it really is. Let us add that this is a 
common occurrence in nearly all buccal affections of the 
kind, and has frequently given rise to errors in diagnosis. 
There is another phenomenon common to all ulcers of the 
mouth — this is the fetid odour of the breath. Nevertheless, 
we must say, that in the case of phagedenic ulcers the 
odour is sufficiently characteristic to enable us to recognise 
it with tolerable facility when we are familiar with it: 
this peculiarity is slight it is true, but it appears to be 
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peculiar to them. We know that certain aflfections of the 
month may assnme the aspect of these kinds of nlcers; 
but in such cases the resemblance is but momentary. It 
is a constant occurrence in aphthous disease that we observe 
the ulcers in this affection, which might be called a febrile 
buccal exanthem, and which regularly runs through its 
phases, assume a repulsive and sanious aspect. The tongue, 
the cheeks, and the edges of the gums may be the seat of 
greyish ulcers covered by a bloody detritus, with raised and 
oedematous borders. This transitory state is, however, 
not of long duration; the borders soon sink, the aphthas 
become of a caseous white, diminish in extent, and cicatrize 
completely. 

It may be added, that the healing process may be 
considerably promoted in these two cases by the topical 
application of powerful caustics. 

In characterising a nosological species we should be on our 
guard against being exclusively influenced by secondary or 
fugacious characters. We should, on the contrary, attach 
great importance to the general predominating aspect, the 
progress of the disease, the nature of the lesions, and above 
all to the relations which may exist to this or that state of 
the general economy. But if there be any unquestionable 
and universally admitted fact in the pathology of infancy, it 
is that gangrene of the mouth, of the vulva, or of any other 
part, only appears in children under the dependence of a 
peculiar state of the economy, which is most frequently 
a cachectic condition. 

It is palpably evident, and daily observation at the Hospital 
for Children abundantly verifies it, that there exists a pro- 
found analogy between the preceding cutaneous ulcers and 
those we have described as having their seat in the mouth. 
They possess the same spreading tendency, the same dura- 
tion, and they are all dependent on the same general con- 
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dition, so much so that we have frequently seen buccal, 
cutaneous, vulvar, and laryngeal ulcerations existing simul- 
taneously in the same patient. These instances of the con- 
current existence of asthenic gangrenous spots on different 
tissues always appeared in patients who presented that 
general condition apparently necessary to the production 
of these lesions. 

The description we have just given shows what modi- 
fications of aspect and progress age may produce in the 
phenomena of cutaneous cachectic affections. 

It is for this reason that true gangrene of the mouth is so 
rare in the first period of infancy, although phagedenic gan- 
grene is frequent ; but in the new-bom infant and during 
the whole period of lactation, these ulcers are essentially 
serpiginous, spreading, and superficial, attacking without 
distinction any part of the cutaneous surface without any 
preliminary modification, except a more or less marked 
erythema. We have seen that in early infancy they are less 
sanious, less phagedenic, and that the humidity is much less 
marked ; whilst in the second period of infancy, and in older 
children, the phagedenism has a more decided character; 
the surfaces are humid, covered with a putrid sanies, which 
is truly gangrenous, and, as we have sometimes seen, black 
cutaneous eschars are produced resembling gangrene of the 
mouth. 

These morbid alterations are almost exclusively peculiar to 
infancy. It is rare to find analogous lesions in the cachectic 
adult. We have recently met with a remarkable instance in 
the wards of Professor Guillot. The subject was a young 
girl, about twenty years of age, recovering fi^m very severe 
erysipelas of the scalp. Cauterization with hydro-chloric 
acid had modified the phagedenic gangrene, and the local 
treatment had been energetically aided by a tonic and 
strengthening medication. 
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Cachexias supervene readily during infancy, and are very 
&tal; but in adition to the gravity and frequency of infantile 
cachexia, there certainly exists some special cause for the 
production of phagedenic gangrenes which are so frequent in 
the hospitals for children, and wherever they are crowded 
together. K there is any special cause producing these 
lesions, it is certainly the peculiar condition into which erup- 
tive fevers, and especially morbilli, plunge these children, as 
shown by the following summary: Of forty-six cases of 
phagedenic gangrene during the second period of infancy, 
we met with but six apparently independent of the mor- 
billous affection ; and two of these six had just recovered 
firom variola. This is not the case in the new-bom and 
in the first period of infancy. The cachectic state and 
the lesions dependent upon it are very easily produced 
without the concurrence of so energetic a cause as an 
eruptive fever. 

The bad quality of the ndlk, or rather its insuflficiency, 
the want of salubrious hygienic conditions, overcrowd'mg, the 
prolonged stay in hospitals or in small ill- ventilated rooms, 
very rapidly become efficient causes in the production of that 
cachectic state in which superficial gangrenes make their 
appearance. 

These little creatures very rapidly fall into a state of 
marasmus which carries them off after considerable ema- 
ciation, and which concurs to give them that decrepit aspect 
of which we have spoken. Death at length supervenes 
through affections of the digestive or respiratory organs, 
which become the seat of severe functional disturbance, 
accompanied by ultimate lesions of more or less importance. 
K these species of gangrene (gcmgrene of the mouth, phage- 
demc gangrene, ydlow escha/rs) are studied in their entirety, 
we recognise the great analogy between them, and we are 
struck by the resemblance of their principal characters. 

T2 
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At the same time, we are surprised that among the 
numerous authors who have written on infantile diseases 
none have placed them in the same group. The greater 
number, on the contrary, have aDowed themselves to be 
guided exclusively in their observation by the difference 
in seat, and the different tissues affected; and yet when 
they are clinically studied it becomes evident that whatever 
may be their seat they are exactly identical 

The three forms we have here admitted, following Dr. 
BoTJLETET, and of which we have only described one, might, 
strictly speaJdng. be suppressed, so much are they like 
each other. We have, nevertheless, adopted them, as they 
facilitate a complete description, and faithftilly represent the 
principal shades observed at the bed-side of the patient. 
An attentive observation renders it evident that these three 
forms are in reality but slight variations, the result of the 
more or less rapid progress of the same disease. Many 
times we have had under our own observation a clinical 
proof of these facts. We are enabled to famish, not merely 
various instances demonstrating the identity of these morbid 
phenomena, but a considerable number of cases in which 
these different forms of gangrene existed simultaneously 
in the scmve patmit This circumstance establishes their 
identity clearly, and has been noticed by Sauvages. In 
observing, moreover, the circumstances under which these 
varieties of gangrene are produced, in studying the process 
of destruction, which varies but little, and, finally, in calling 
to mind the gravity of the prognosis common to all the 
varieties, we can scarcely doubt their complete identity. 
We have seen too many striking cases of the unity of this 
gangrenous disease not to insist upon these facts, which are 
of great importance. Thus we have seen the phagedenic 
form suddenly assume a rapid progress, passing into black 
gangrene, with the large eschars described by all the authors. 
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We have also seen some few cases in which gangrene pro- 
gressed rapidly at its commencement, having in a few days 
produced black eschars, affecting the dermis to a consider- 
able extent, and then, either under the influence of an 
improving general condition, or of the power of resistance 
of the patient, the local lesion lost its rapidity of progress, 
and the disease then continued assuming the aspect of 
asthemc phagedenic gangrene. 

TClaatsch and Hesse had remarked the whitish colour 
of certain infantile gangrenes, on which account they have 
likened them to what they termed the gelatinous softening 
of the stomach and the uterus. 

Among all the post-Tnortem examinations of children who 
have died in consequence of cachectic gangrene, a certain 
number presented phagedenic ulcers of the larynx. But to 
appreciate the degree of their frequency we must observe 
that the exploration of the larynx has only been carefully 
performed since our attention has been drawn to the lesions 
peculiar to this organ. On dissecting infants who have died 
in the conditions in which the preceding phagedenic and 
gangrenous ulcers are developed, the larynx nearly always 
presents very small ulcers with sinuous borders, exhibiting 
in miniature the phagedenic ulcers of the vulva or of the 
cutaneous surface. They are generally seated at the point of 
union of the vocal ligaments at the anterior or posterior 
surface of the larynx: and their borders are distinctly 
perpendicular, as if they had been produced by a punch 
of irregular shape. In most cases the mucous membrane 
only is destroyed, and the bottom of these ulcers is filled 
with a putrid sanies having a strong gangrenous odour. 

This detritus never presents the least trace of a pseudo- 
membrane ; it is always formed of a yeDowish matter, which 
escapes under a small stream of water, and exposes either 
the sub-mucous cellular tissue or one of the muscles of the 
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larynx. Sometimes one of the sinuses is the seat of one of 
these nlcers. Then it may happen, as we have observed, 
that the ulcer spreads over the whole extent of the mucoiiB 
membrane of the sinus, reducing it to a gangrenous mass ; 
and a perforation is produced on the corresponding side of the 
larynx, which permits the spreading of the serpiginous ulcer 
upon the mucous membrane of the pharynx. These ulcers 
are sometimes pretty numerous in the same larynx ; two or 
three of them are frequently seen at the same time upon the 
inferior surface of the epiglottis. 

They may be exceedingly small, a pin's head will some- 
times fill up their cavity, but whatever may be their dimen- 
sions they always have the same appearance and characters. 
It is a singrular fact that, excepting these ulcers, the number 
of which varies, the larynx usually presents no other altera- 
tion; sometimes, nevertheless, the mucous membrane is 
redder than in the normal condition. 

Most frequently these lesions of the larynx are revealed 
during life by partial aphonia, but we have never seen a case 
in which they produced any considerable dyspnoea. 

It is not uninteresting to notice this almost complete 
absence of dyspnoea in affections which are generally the 
ultimate complications of morbilli, whilst in laryngitis, mor- 
billous from the commencement, the dyspnoea on the con- 
trary sometimes assumes such an intensity that, before the 
appearance of the exanthem, it may induce a beUef in 
the existence of croup. 

These laryngeal alterations are more frequent than is 
generally supposed: they exist in most cases concurrently 
with phagedenic and gangrenous ulcers in other parts of the 
body. In many cases they pass unnoticed, as the aphonia 
of the patients is referred to the great debility into which 
they are thrown by the cachexia which caused all these 
lesions. 
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We once saw (in company with Dr. Legendre) in the 
body of a young sweep who died from morbilli, laryngeal 
ulcers of a characteristic aspect, without any appearance 
during life of cutaneous or mucous gangrene. We should, 
however, add that the lungs contained a considerable number 
of circumscribed spots, the centres of which presented a 
gangrenous softening. 

In a certain number of dissections of infants who, during 
life, had several of these gangrenes at the same time, we 
found pulmonary alterations, proving the putridity of the 
cachexia which had carried them off. The alterations con- 
sisted of circumscribed nodules existing within the paren- 
chyma of the lungs. These parts had lost the proper 
structure of the tissue of the organ, and formed compact 
masses, uniform in structure and of a dark purple colour, as 
if ecchymotic; they also emitted a strongly gangrenous 
odour. In the centre of these nodules, which did not exceed 
the volume of a hazelnut, we have frequently observed a 
sort of central softening resembling the gangrenous sanies. 

We ought, however, to observe — still borrowing from the 
work before cited — that a more attentive examination of 
these gangrenous affections has enabled us to characterise 
more clearly the most frequent cachexia which accompanies 
them, and which is nothing else than the scorbutic cachexia. 
We found our opinion as to the scorbutic nature of these 
affections on the following reasons : 

1. — ^The coexistence of a special cachexia, neither tuber- 
cular nor rachitic (in the form of pale scurvy). 

2. — The presence of petechisB and ecchymoses upon the 
limbs and the face, accompanying either the phagedenic 
ulcer of the gums and the mouth, or those of the groin, the 
armpit, the perinaBum, &c. 

3. — The coexistence, especially as a terminal affection, of 
special anasarca and of dysentery. 
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4. — ^The coexistence, under the same circiimsta«nc5es, of 
pulmonary apoplexy. 

We should add that, without giving to the word scorJmitM 
the generaUty which is given to it by YAN-SwrETEN and 
OiAUS BoBBiCHYUS, who made it synonymous with the word 
cachexia^ it is, on the other hand, a great error, which is 
frequently committed, to consider it as only the name of a 
special disease, as, for instance, of sailors. We see in the 
scorbutic cachexia an element conmion to various diseases, 
chiefly of a chronic nature, just as adynamia and ataxia 
constitute a conmion element of various acute diseases. 

The latter assertions are very easily verified in children 
affected with chronic diseases during the second and third 
periods of infancy. It may be added, that in proportion as 
the patients approach adult age, they may, under the influ- 
ence of difierent diseases, fall into the scorbutic cachexia^ 
the characters of which become more marked the older the 
children become, the longer the disease continues, and the 
more hygienic precautions have been neglected. In the new- 
bom, the scorbutic cachexia does not assume the decided 
character observed at a later age. The cachexias of the first 
period of infancy seem in some sort independent of scurvy ; 
but though the scorbutic element is frequently absent, they 
present, nevertheless, a special physiognomy which is very 
characteristic. 

Case X. — Phagedenic gangrene, — Delphine Lein6, aged five and 
a half years, entered the ward of Saint Catherine, March 22, 1851. 
The child had left the ward about a fortnight. She had been 
admitted for an aphthous affection, which was cured spontaneously. 
This time she entered with morbilli in full eruption, attended by an 
intense dyspnoea and mucous rales over the whole of the chest. The 
patient was strong and vigorous for her age, well-formed, and plump. 
On examining the mouth an ulcerous line was seen on the borders 
of the superior and inferior gums. This line was covered with 
semi-coagulated blood, and the least contact, or even the cries of 
the child, were sufficient to cause the escape of a large quantity. 
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The rest of the gums were tumefied and of a bright red ; the buccal ] 
mucous membrane was also of a marked red colour. The morbillous 
eruption proceeded in its usual course, presenting, however, an 
inflammatory form sufficiently marked to indicate the necessity of 
cupping. 

On the morning of the 25th the general condition was still very 
serious, the dyspnoea intense, and the signs furnished by auscultation 
had not changed. The gingival ulceration had destroyed the undu- 
lating margins of the gums. The ulcerous lines were covered with a 
white caseous exudation ; they had lost the ecchymotic and black 
aspect which they previously exhibited. On exploring the vulva, 
to see whether any ulceration existed, we found upon the whole 
mucous membrane a great number of minute, whitish, opaque spots, 
scarcely elevated above the mucous membrane, seemingly formed by 
a thickening and a slight elevation of the epithelium ; they were 
generally of a round form and of the dimensions of a hempseed. 
They were so numerous that they frequently touched each other, 
and by their union formed patches of various forms. Then an 
ulcer in the centre of these patches was observed. In these spots 
the whitish pellicle was broken, and exhibited a humid suiface 
of a rosy-grey colour beneath. On examining the point of junction 
between the skin and the genital mucous membrane, a line formed 
by the spots was seen which terminated abruptly at the point where 
the skin commences and the mucous membrane ceases. This line 
was well-defined, and the spots resembled a very regular belt 
situated exactly at the separation of the two species of integument. 

On the 26th the general condition was very serious, the skin hot 
and dry, the morbillous maculae half efiaced. Auscultation demon- 
strated the existence of a harsh murmur in the right lung, and fine 
mucous rUes in the rest of the chest. The gingival ulceration had 
made some progress ; the caseous layer which covered it could not 
be detached like a pseudo-membrane ; the least friction caused blood 
to flow in abundance, and the gingival tissue had, to a considerable 
extent, lost its normal colour ; it seemed no longer to adhere either 
to the neck of the teeth or to the maxillary bones. As far as the 
eye could penetrate, the existence of the ulcerous border was traced 
upon both the jaws. On the internal surface of the inferior lip — 
upon that part which, in the usual position of the organ, is in contact 
with the gingival ulcerous line — are seen a number of small, whitish, 
caseous, slightly elevated clots, which are easily detached, exposing 
a bleeding and very superficially-ulcerated surface. 

The vulva was almost entirely converted into a large ulcer. The 
minute spots which commenced yesterday had become enlarged and 
almost all united, forming upon each lip an ulcer which occupied its 
entire surface. These ulcers had perpendicular edges, cleanly cut, 
and were very sinuous ; their bases were whitish, without any pellicle, 
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reiv humid and sanions. All aioiind these siiifues there existed 
other small whitish spots, the epitheliiim of idiich seemed to be at 
the same time thickened and raised. The kind of belt seen jestar- 
dav is no longer perceptible, having been timnsformed into Teiy 
irregular nlcers, bat of the same charart4?!r as those jost described. 
Similar nlcers appeared around the anos and upon the perinjenm. 

On the 27th the general condition continues tiie same ; the Toice 
and cough are weaker, the agitation is extreme, the gums are com- 
pletelj converted into soft, yellow eschars resembling amadou. Hie 
nlcers of the vulva are still spreading snperfidallj and in depth ; 
their appearance continues the same. 

The 28th. — ^The eschars of the gums have enormonslj increased. 
Thus, not merelj all the gingival tissue seems to be converted into 
yellow eschars, but also the bottom of the gingivo-baocal folds 
appears to be affected. The mucous membrane of the cheeks, both 
above and below, assumes a yellow colour. On gendy raising one 
of the lips the adjoining part of the gum is removed along with it. 
This unusual detachment shows that the whole gingival tissue has 
lost its adherence to the neck of the teeth and the maxiHaiy bones. 
The teeth, twenty in number, are all sound, but very loose. The 
appearance of the vulva has changed ; several of the ulcers which 
did not previously touch each other have united, new ones have 
appeared, the primary ulcers are deeper than they were yesterday, 
the centre is black and has a gangrenous aspect. About the 
anus irregular, whitish, opaque patches exist, apparently formed 
of an epithelial elevation and a slight thickening, beneath which 
there is a scarcely-perceptible serous exudation. The slightest 
friction ruptures this kind of vesicle and exposes the red and moist 
dermis ; then this red surface very rapidly assumes a grey pnlta- 
ceous appearance, becoming deeper and larger at the same time. 
Here and there are seen minute and very circumscribed spots, which 
appear to be primary, as if produced by the spontaneous ulceration 
of a mucous follicle. These spots progress as rapidly as the others, 
and within seven or eight hours they are converted into small irre- 
gular even surfaces, like those arising from the whitish yesicles. 
(Energetic cauterization with hydrochloric acid.) 

Death occurred on the evening of the 28th. Post-mortem exam- 
ination on the 30th. 

The body was well formed and plump; traces of morbillous 
maculae upon the thighs, the arms, and the chest ; abdomen of a 
greenish colour ; a line of the same colour is seen around the lips 
at the level of the gums. The exploration of the mouth shows that 
the whole gingival tissue of both the jaws was completely mortified ; 
they were, in fact, converted into soft eschars of a yellowish colour, 
like that of pale amadou. The attachments to the teeth and the 
maxillary bones were so completely destroyed that in drawing the 
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lips forward the eschars of the gingival tissue followed the lips, and 
exposed the whole depth of the corresponding alyeoli. In these 
situations the bones were absolutely blackened and depriyed of their 
periosteum. The teeth were still fixed in the alveoli, but the 
slightest touch loosened them. The portion of the gum which is 
situated on the inner side of the teeth is precisely in the same state. 
The soft palate was only sound in a very small part of its extent, 
quite at its centre. The eschars have spread from each side towards 
the centre, and would certainly have reached it in a few hours but 
for the death of the patient. The larynx contained three ulcers of 
the size of a lentil ; all of them were regular in form, with a greyish 
base and perpendicular edges. One was situated at the anterior 
junction of the vocal cords, between the two ventricles, with which 
it did not communicate. The two others were on the outer side of 
the arytenoid cartilage, and were nearly identical in form, seat, and 
appearance. The base of these ulcers was formed of the submucous 
cellular tissue. 

The trachea, the large and smaller bronchi were of an intense 
reddish-violet colour. The tissue of the lungs admitted of being 
distended by insufflation, but at the right summit there existed to a 
considerable extent the lesion peculiar to catarrhal pneumonia, inter- 
mixed here and there with nodules of various sizes up to that of a 
hazelnut. They were formed by a disorganization of the pulmonary 
tissue, which in these spots was compact, and reddish-black in colour, 
with a very manifest and characteristic gangrenous odour. The left 
lung also contained lesions of catarrhal pneumonia. 

The pleura, the bronchial glands, and the lungs presented no trace 
of tubercles. 

The vulva had not much changed in aspect ; cauterization had, 
however, rendered the ulcers of a yellowish colour. 

Sections made in different directions demonstrated that these 
ulcers had not completely involved the whole thickness of the 
dermis, and that underneath the skin th^re was, in the vicinity of 
these ulcers, a kind of red vascular line. 

All the other organs were sound. 

Case XI. — Phagedenic gangrene, — Laryngeal ulcers. — Emilie 
Laverdure, aged three and a half years, entered Saint Catherine's 
ward in the Hospital for Sick Children, February 9, 1849. The 
child is of dark complexion and well developed for her age. Her 
mother states that the child has had a cough for the last two days, 
and that the fever never left her all that time, the tears were flowing 
profusely. 

February 10. — On examining the patient we find the fever very 
violent with redness of the face, apparently the precursor of 
measles. On auscultation we hear slight sonorous r&les throughout 
the whole of the chest. 
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February 12. — The morbilloos eruption is complete, bnt the 
cough and the fever, far from diminishing, are on the contrary 
more intense. 

February 16. — The eruption has nearly disappeared, but the 
fever persists with its former violence; moreover, very fine sub- 
crepitant r^es are audible over the greater part of both lungs. 
During the last few days diarrhoea of a yellowish or sometimes of 
a greenish colour has supervened, and is unsuccessfully combated by 
preparations of opium. 

February 18. — In addition to this serious state the child now 
presented asthenic, phagedenic ulcers upon the mucous membrane 
of the vulva and upon the skin of the left groin. 

These ulcers were three in number ; they were superficial, sinnons, 
with irregular borders and a rosy-grey base. 

One of them was situated in the left genito-crural fold, a second 
upon the left side of the pubis, and the third around the clitoris. 
They resembled each other closely; the difference between the 
cutaneous tissue and that of the mucous membrane of the vulva 
did not produce any notable differential character. Excepting in 
size, and the more or less elongated or rounded form, the three 
ulcers completely resembled each other in respect of their common 
characters ; that is to say, in being serpiginous and gangrenous, and 
in presenting that peculiar aspect to which the name of phagedenism 
is given. 

Before applying any external medication, two inoculations were 
performed on February 20, upon the thighs of the patient, the inocn- 
lating liquid being carefully collected from the sanious molecular 
detritus of the centre of the ulcers. These inoculations were alto- 
gether unsuccessful. 

In this serious condition of the patient we were enabled daily 
and hourly to observe the incessant progress of these ulcers. They 
did not appear at any time to be covered with pseudo-membranes. 
They constantly presented greyish, sanious surfaces, with an en- 
croaching peripheric border, the bright colour and finely granulated 
aspect of which contrasted with the ulcerous centre, the appearance of 
which was hi^mid, sanious, and dirty. All these surfaces became 
more humid towards the approach of death, thus presenting a 
resemblance to hospital gangrene. In the genito-crural fold and the 
groin we were enabled to follow the progress of these ulcers, and to 
observe their two modes of extension. Thus, besides the more or 
less rapid enlargement of these ulcers, after the manner of serpi- 
ginous phagedenic chancres, there supervened around them small 
pustules resembling the pustules of ecthjrma; then, rapidly — in 
a few hours, they were replaced by a loss of substance only in- 
volving the skin, superficially at first, but which afterwards 
increased in surface and also in depth. Thus, in this child, 



PHAGEDENIC GANGRENE. 219 

these ulcers acquired a considerable extent, especiallj in surface. 
The small newly-formed ulcers adjoined the larger ones, and the 
latter gradually covered the whole of the vulva, the perinaeum, the 
genito-crural folds, the margin of the anus, and the fissure 
between the buttocks. Notwithstanding the enormous extent of 
this phagedenic gangrene, the cutaneous tissue did not seem to have 
been altogether destroyed during life, as these ulcers spread more on 
the surface than in depth. 

The general condition became rapidly worse. The diarrhoea con- 
tinued in its intensity, the fever increased and was accompanied by 
agitation and sleeplessness. The fine subcrepitant r&les gave way 
to a loud blowing sound in the left lung. The voice became 
weaker, and a few days before death the diarrhoea suddenly ceased. 
The child now wasted away very rapidly, and died on the 6th of 
March, afber a long agony accompanied with cries and permanent 
delirium. 

The examination of thd body was performed on the 6th of March. 
The lungs having been insufflated exhibited hepatisation on the left 
side at the posterior part of small extent. There was also a doubt- 
ful hepatisation on the posterior part of the right lung. The rest of 
the pulmonary substance on both sides presented the lesion peculiar 
to catarrhal pneumonia. 

The bronchi were of a deep red from the trachea down to the 
smallest divisions into which they could be followed. Complete 
absence of tubercular granulations. 

The larynx presented a peculiar aspect, from the level of the 
aryteno-epiglottidean folds to the base of the cricoid cartilage. The 
mucous membrane was of a blackish colour, as if it were covered 
with a dirty mucus. Moreover, there existed three ulcers of 
little depth, involving only the mucous membrane ; two of them 
were situated above the vocal ligaments, and the third upon the 
inferior surface of the epiglottis. These three ulcers exactly 
resembled, in their round and irregular sinuous form, the phage- 
denic vulvar and cutaneous ulcers still existing upon the body. The 
resemblance became more striking on examining the details and 
peculiarities of these small ulcers, which did not exceed three or four 
millimeters in size. The borders were well defined, as if cut by a 
punch; the bottom was grey and sanious with a humid detritus. 
Some of them presented an appearance of pseudo-membrane. 

The ulcers of the genital organs still presented after death the 
same external appearance that they had exhibited during life. A 
careful dissection showed that though the vulva was entirely con- 
verted into a large phagedenic and gangrenous ulcer, the latter had 
not penetrated to any great extent beyond the cutaneous integu- 
ment. In one spot only of the groin had the skin been entirely 
destroyed, and the phagedenic ulceration had extended into the 
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sabcataneoos cellular tissue. Incisions made in TarioiM directions 
exhibited the greater or lesser degree of attenoation of the dennis 
caused by the progress of the ulcer. 

The buccal mucous membrane appeared to be in a normal con- 
dition. The abdominal cavity only presented some lesions in the 
large intestines, in which there were some slight traces of inflamma- 
tion, here and there isolated follicles exhibited the marks of recent 
cicatrization, while some were still ulcerated. 

The other organs were sound. 

Casb Xn. — Asthenic, phagedenic gangrenB of the vulva and the 
mouth, — ^Victoire Brochard, aged four years, entered the ward of 
Saint Catherine, February 23, 1849. The patient was bron^t to 
the hospital by her mother, who stated that the child had for fiye 
days suffered from violent fever, vomiting, and cough. On exam- 
ination we found the child strong and well developed for her age ; 
eyes watery, eyelids slightly tumefied ; tongue red at the tip, all the 
other part being white ; cough strong and resounding, and the whole 
body covered with a fully developed morbillous eruption. 

Auscultation demonstrated subcrepitant r&les in the whole chest. 

The vulva presented upon the external surface of the labia 
majora and minora, upon the clitoris, and in the vicinity of the 
fourchette, round, whitish spots of various sizes, with a slight central 
excoriation. These spots resemble ruptured pustules, which had 
been covered with a pultaceous detritus of a greyish colour. The 
fever and diarrhoea were very intense. 

February 25. — ^The eruption has begun to fade. The fever is still 
violent, and the diarrhoea is not diminishing, and is of a dark green 
colour. Respiratory organs in the same state. The appearance 
of the vulva is slightly modified, the pustules having partly dis- 
appeared and been replaced by an ulcer with a greyish bottom, 
which at first sight much resembles a pseudo-membrane; bat, on 
examining it more closely and in trying to seize it with the forceps, 
we recognise without difficulty the mistake which can only occur 
on a very superficial examination. The gravity of the general 
condition in combination with the presence of a phagedenic valvar 
gangrene induced us to explore the buccal cavity, in which we 
found a greyish black ulcerous margin on the gums, whid^ by its 
molecular progress, had completely destroyed the undulated gingival 
border, and laid bare all the teeth. (Two inoculations were on the 
same day performed on the thighs of the patient.) 

February 26. — ^The fever is more intense ; dyspnoea. 

The vulva presents a more grey and sanious aspect, the psendo- 
membranous appearance is less distinct. The ulcers make rapid 
progress. 

The gums are destroyed more and more by the ulcer on their 
margins, which has laid bare several teeth, which, although perfectly 
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sound, haye been dislodged from their aveoli by the action of buccal 
injections used for the purpose of cleansing the mouth of the 
patient. 

February 27. — The ulcers of the vulva enlarge in surface 
and also somewhat in depth; new ulcerous spots are being de- 
veloped around the anus and the vaginal orifice. These ulcers 
spread with their borders upon the sound parts, forming a sort of 
peripheric hem, the colour of which difiers from that of the centre 
of the ulcerous surface. 

The disorder makes equal progress in the mouth; certain spots 
on the maxillsB are already denuded and exposed. The general 
condition becomes worse. 

March 1. — State of health very serious. The aspect of the vulva 
is not modified nor the progress of the lesions arrested. A careful 
examination of the mouth shows that the whole tissue of the gums 
is affected by a phagedenic ulcer; the right half of the upper 
jaw is completely destroyed to the level of the first molars, whilst 
on the left side the undulating margin scarcely remains. In the 
lower jaw the gums of the canine teeth and the incisors are so far 
destroyed as to expose the maxillary bone with its empty aveoli. 
The ulcer which has thus rapidly corroded away the dense 
and close tissue of the gum is grey in colour : it is distinctly seen 
to be covered with a sanious detritus, whence the least touch causes 
the blood to flow. 

March 2. — The mouth presents for the first time a diphtheritic 
aspect. There exists indeed upon those portions of the gums not 
yet destroyed, a pellicular, whitish, extremely thin layer, somewhat 
resembling coagulated mucus. On seizing it with the forceps it 
may be detached, when it is found that these several layers exist 
superposed upon each other. There is no similar disposition in 
the vulva; but the ulcers gradually increase in size. It may 
be said that all the external parts of the genital organs are con- 
verted into an enormous phagedenic, gangrenous ulcer. 

March 3. — ^The child is in such a state that death is imminent, the 
voice is quite inaudible, the subcrepitant rdles are replaced in the 
superior lobe of the right lung by a blowing murmur which is not 
very distinct. 

The patient died on the morning of the 4th of March. 

The autopsy, performed on the fifth, yielded the following results : 
Body well formed and but little emaciated ; face somewhat tumefied 
by a hard oedema, especially on the lower lip and the cheeks. Here 
and there, and more especially on the inferior limbs, are seen 
brownish maculae, apparently the traces of the previous morbillous 
eruption. The traces of the punctures made for the purpose of 
inoculation, which proved unsuccessful, could only be- found with 
difficulty. The vulva, the perinseum, the genito-crnral folds, and 

V2 



222 DISEASES OP THE SKIN. 

the circmnference of the anus were the seat of a large ulcer which no 
longer presented a uniform colour. A small quantity of blood 
having been exuded upon some spots, a blackish colour resulted 
from it which, at first sight, induced us to believe in the presence of 
black gangrenous eschars, more or less solid ; but the slightest wash- 
ing detached this coagulated blood, combined with molecular detri- 
tus, when it was easy to recognise again the aspect and the colour 
which this ulcer had presented during life. Sections made in various 
directions proved that the thickness of the dermis had not been 
completely destroyed in any part. 

The lungs could be insufflated in their whole extent, excepting at 
a very circumscribed spot in the posterior part of the right side. 
The bronchi were red and injected, even to their smaller divisions. 

The larynx, carefully opened by an incision on its posterior 
surface, showed that from its superior aperture to the commence- 
ment of the trachea the whole mucous membrane had been reduced 
into true gangrenous sloughs. This pultaceous detritus was imme- 
diately removed by a little water, showing that there existed no 
pseudo-membrane, nor any circumscribed phagedenic ulceration 
analogous to those often met with in similar cases. This sanions 
detritus of the larynx terminated abruptly at the commencement of 
the trachea, without any apparent transition between the con- 
gested state of the trachea and this striking aspect of the larynx. 
The mouth presented the following alterations: In the upper jaw 
the whole of the right side is deprived of the gum, the maxilla is 
completely necrosed and blackened. Some alveoli still contain their 
teeth, but they are not adherent. The teeth are all sound, but are 
covered with a thin layer of tartar mixed with gangrenous detritus. 
Upon the left side of the upper jaw the gum still exists in part, but 
it has lost its adhesion to the maxillary bone, so that the slightest 
traction of the cheek detaches it from the necrosed bone. The same 
alterations exist upon the anterior part of the lower jaw. 

Notwithstanding our investigations we were unable to detect again 
the thin pellicles of diphtheritic appearance which were perceptible 
on the preceding days. 

The cervical glands were not perceptibly inflamed; no trace of 
tubercles. In the abdominal cavity the small intestine offered 
nothing noteworthy. The large intestine presented a very manifest 
diffuse enteritis with isolated follicles slightly injected and enlarged. 

The liver and the spleen, as well as the other organs, were 
healthy. 

SECTION V. — CACHECTIC DIPHTHERIA. 

We have no intention of undertaking a complete description 
of this important disease. Our object is the much more 
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modest one of drawing attention to a fact which has not yet 
attracted the attention of observers; in fact, we wish to 
show that the diphtheritic disease possesses, besides its nu- 
merous acute manifestations, as revealed in croup, pseudo- 
membranous angina^ acute pseudo- membranous coryza, &c., 
another mode of existence in which it is, so to say, decom- 
posed. In that case there is no longer an important, serious, 
and deadly disease, having a special action upon the whole 
economy. In the cases to which we allude diphtheria is, on 
the contrary, reduced to its simplest element — the anatomo- 
pathological lesion, that is to say, the pseudo-membrane. 

As shown in the works of M. Robin and in the excellent 
monograph on diphtheritic affections by Dr. Isambeet,* 
pseudo-membranous exudations are of two different orders : 
the first are capable of organisation, such as those of serous 
membranes, or those of blisters ; the second, which are not 
organisable, constitute the diphtheritic lesion which is pro- 
duced in croup, angina^ &c., and on wounds and excoriated 
surfaces when diphtheria is epidemic. 

Microscopic observations have clearly separated diphthe- 
ritic lesions firom the whitish pultaceous exudations observed 
in simple cynanche tonsillaris, these exudations being merely 
formed of sebaceous matter and concrete mucus. "Without, 
therefore, in any way denying that diphtheria is a serious 
general disease, we wish merely to show that its chief 
anatomo-pathological element frequently appears in an iso- 
lated form, without being attended by the ordinary general 
symptoms. It is, indeed, by no means rare to meet, in the 
course of various grave, acute, or chronic diseases termi- 
nating in death, with pseudo-membranes as an ultimate 
phenomenon. We have collected a certain number of cases 
where this coincidence had an evident significancy. The 
cases of M. Gilbeet, in his treatise on diphtheritic ophthal- 

_ * Archives de M^cine, 1857. 
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mia» are mostly to the same effect, as well as those fomished 
by M. G-BAEFE. With regard to the etiology of diphtheritic 
ophthalmia M. G-ilbebt observes as follows: "Diphtheria 
of the eye frequently supervenes in the course of some 
other disease of the internal organs, as we have observed 
in three children suffering from morbiUi and hooping 
cough. Gbaefe has, in forty children attacked by diph- 
theria, seen death supervene in three cases fi^m croup : he 
has also frequently observed diphtheritic patches at the nasal 
apertures, the angles of the mouthy and upon the denuded 
surface of blisters. The dental eruption appeared to G&aefb 
to have a real influence too often repeated to have been a 
mere coincidence. This, also, holds good in regard to con- 
genital syphilis ; for, of forty cases, eight were accompanied 
with undoubted syphilitic symptoms." 

The same author adds, in respect to the prognosis — "But 
can the affection of the eye alone cause death? If in 
replying to this question we are merely to rest satisfied 
with the results of our observation, we should be compelled 
to conclude that diphtheritic ophthalmia is one of the most 
serious diseases that exists, since of five children attacked 
with it four have died. But we must observe that two of 
them only have been seized while in a state of good health, 
and, moreover, the first of them came from an asylum, where 
the hygienic conditions were far from desirable ; it died from 
the progress of ophthalmia alone. The three others were ill 
for a long time — two in consequence of morbilli, and the 
third from the sequela9 of hooping cough which had much 
enfeebled him." 

Cutaneous diphtheria may be observed upon every part of 
the surface where the skin has been deprived of its epider- 
mis, on wounds and in the folds of the skin where the latter 
is constantly humid, it thus appears around the nostrils, 
the lips, behind the ears, &c. 
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Beneath these psendo-membranes, which adhere rather 
firmly to the dermis, an ulcer exists. It was long believed 
that the presence of this slight ulceration was a distinctive 
mark which separated cutaneous diphtheria from that of the 
mucous membranes, because it was supposed that upon the 
latter the pseudo-membrane was formed above the epithe- 
lium, and consequently without ulceration. But from mi- 
croscopical observations it appears correct to admit that 
the integrity of the subjacent mucous membrane is only 
apparent. But what we cannot help acknowledgiug is, that, 
in most cases, the pseudo-membrane does not repose upon an 
ulcer of sufficient extent to deserve the name of a loss of 
substance. 

In the great majority of cases it is constituted by a scarcely 
perceptible ulceration, so that it is liable to be ignored 
until submitted to the microscope. This is observed in croup 
and in many cases of pseudo-membranous angina. And yet 
there are numerous cases recorded in which diphtheritic 
patches completely covered deep, anfractuous, and sanious 
ulcers. And in many of these, diphtheria was but a secon- 
dary phenomenon; the ulceration was the principal and 
important fact, as, for instance, in a certain form of ulcero' 
membranous stomatitis. 

Every one knows that, in studying diphtheritic patches, 
however they have been produced, they are always found to 
be identical, notwithstanding their difference in aspect, 
colour, and consistence. 

But are there not profound nosological dissimilarities in 
a lesion which, it is true, presents itself as identical from a 
chemical or microscopical point of view, and yet is so different 
when clinically analysed? What comparison can be made 
between croup, certain pseudo-membranous anginse, coryza, 
and those by no means rare cases where diphtheria occurs 
suddenly, without the concurrence of any epidemic or any 
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appreciable contagion, and complicates a cachectic state to 
which it is superadded, without perceptibly augmenting the 
gravity of the general condition F What comparison can be 
established between croup, &c^ and those ulcerous bnccal 
affections, so irregular in their progress, which are at tinies 
so rapidly ameliorated spontaneotisly, and which again, at 
other times, so rapidly pass into phagedenic ulcers and are 
most frequently &tsl? In these kinds of stomatitis, it fre- 
quently happens that true pseudo-membranes momentarily 
coyer these ulcers, without modifying the severity of the case. 

For this reason we cannot prevent ourselves, notwithstand- 
ing the great authority of M. Bbetonkeau, from completely 
separating from croup and diphtheria, as an important 
general disease, what has been described by that illustrious 
practitioner under the name of stomatitis, &c.* 

Must it not be evident to most observers that^ not cir- 
cumscribing diphtheria, such as it is, and as it manifests 
itself in the generality of cases, must lead to confusion? 
Thus: we have said how many times phagedenic and gan- 
grenous affections are called diphtheritic; sometimes from a 
deceptive appearance of pseudo-membrane, at other times 
from the temporary and most frequently ultimate existence 
of a pseudo-membrane, which shows itself upon ulcers 
which have existed for a certain time. Thus it has occurred 
that French, and especially foreign physicians, opposed to 
such an extended generalisation, assume that diphtheria is 
but the result of a violent infla.TnTna.tion. In point of fact^ 
the diphtheritic element has been observed to complicate the 
most dissimilar pathological cases. 

It appears to us that, without depriving diphtheria of its 
specific characters, so well defined by eminent authorities, 
our view might be accepted, which, on the contrary, to 
some extent separates this severe disease from all the cases 

• TraiU de la DipJO&Ue. Paris, 1826. 
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with which it is constantly confounded, snch as gangrenes 
or ulcers. There is, in short, a connection to be established 
between the pseudo- membrane and the greater part of 
cachectic cutaneous diseases, in which every lesion may 
be the expression of a great disease; as, for instance, the 
pustule of variola^ and the pustxdar element, which may 
in its turn, separately from other variolic symptoms, concur 
to express another disease — cachectic ecthyma. 

Besides the results of our clinical observations, we have 
other proofs in support of what we believe to be the truth. 
These are the distinctions made by clinical physicians who, 
meeting with unusual cases, are induced to give to these 
forms of diphtheria denominations which distinguish them 
from what may be termed the type of diphtheritic disease. 

MM. Bnj.TET and Babthez"* speaking of aeccmdcmf pseudo- 
membranous laryngitis, observe: "Nearly all the children 
were debilitated by previous disease, and the affection in the 
course of which laryngitis developed itself was mostly a ter- 
tiary or quaternary affection; that is to say that two or three 
diseases succeeded each other in the same patient. It was, 
however, in the course of primary and secondary scarlatina 
that we have most frequently observed laryngitis (three times) ; 
then in secondary and complicated morbilli (twice); secondary 
pneumonia (twice); typhoid fever and enteritii (once). 

"No occasional cause could account for the development 
of the disease." With regard to the prognosis, these authors 
add — "The prognosis of secondary pseudo-membranous 
laryngitis is mostly subordinate to the disease in the course 
of which it is developed. We must confine ourselves to 
the observation that in a case where the primary affection 
is not very serious, and the pseudo-membrane of small extent, 
the absence of a feeling of suffocation, and extreme dyspnoea, 
leaves room for hope." 

* Traite des Mcdadies des En/ants; t. i, p. 351. 
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There are a goodly number of oases recorded in which 
diphtheria occurred as a complication of serious fevers. Dr. 
OuLMONT* cites eight cases of pseudo-membranous angina^ 
six of which supervened in individuals attacked hj typhoid 
fevers; one in a man who had a double pneumonia, and 
in another case it appeared in the course of a tubercular 
peritonitis. MM. Louis and Foeget, of Strasbourg, have 
famished similar instances. 

Diphtheritic lesion may, in short, as frequently observed, 
make its appearance in severe cases in which the adynamia 
is considerable. It is by no means necessary that diphtheria 
should have played a part in the production of this general 
condition. It occurs as an ultimate phenomena, called forth, 
as it were, by the adynamia itself. It is in this way that 
this lesion may in very severe and essentially adynamic 
anginsd lead to confusion in our diagnosis. Though it be 
exactly true, as shown by the leamfed physician of Tours, 
that pseudo-membranous anginsB were formerly always called 
gangrenous, it is not less true to admit that there are 
gangrenous, septic anginas, fatal in the highest degree. 

Surgeons have also described diphtheritic complications 
as constantly supervening under bad hygienic conditions, 
in cases of considerable traumatic lesions. It is very true 
that under the name of diphtheritic many had to do with 
phagedenic gangrene ; but it is equally true that in certain 
adynamic traumatic cases diphtheritic patches supervene 
and play the part df an ultimate lesion. Should, however, 
against our expectation, our view, founded on the idea of 
separating the great nosological species, called diphtheria 
by our teachers, not be accepted, how can those rare but 
incontestable facts be explained when diphtheritic lesion 
appears without producing the slightest symptoms? We 
have twice witnessed in two boys, in the interval of several 

* Archives de Mtdecine, 1856. 
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years, the appearamcse of a perfectly solid and coherent 
pseudo-membrane, which lined the whole mncons membrane 
of the prepuce. The pseudo-membranous balano-posthitis 
commenced at the corona of the glans, was reflected at the 
bottom of the cul-de-sac, and reached the edge of the 
prepuce, where it stopped. In these two cases I was enabled 
to seize the pseudo-membrane with the forceps, and to raise 
and detach it in its integrity. It presented all the characters 
of diphtheria : the miucous membrane was of a vivid red and 
scarcely ulcerated. These two children were thus seized 
independently of any epidemic influence, and neither of 
them presented during the following days any abnormal 
phenomena. Dr. Isambert reports in his work a case 
of pseudo-membranous balano-posthitis in a pupil at the 
Hospital for Children, unattended by any other diphtheritic 
symptoms. 

Cutaneous diphtheria is sujficiently common, but to us 
it mostly appeared as an ultimate phenomenon to which we 
have alluded, and to which we would call the attention of 
observers, being thoroughly convinced that there exists 
much confusion on this subject which a severe nosological 
study will remove. The pseudo-membranes which line the 
auditory canals, the vulva, the circumference of the ears, 
the conjunctiva, &c., must, in our view, be specially classed 
in the category of ultimate cachectic diphtheria. Prac- 
titioners sometimes consider them as more serious cases 
of diphtheria. But this is in our opinion a petUio principii, 
for it is not diphtheria as a general disease which super- 
venes in these afiections, but on the contrary an ultimate 
diphtheritic lesion superadded .to an adynamic or other 
serious general condition. 

Case XIII. — Asthenic phagedenic gangrene with ultimate dtph- 
tkeritis, — Eran9ois Bien venue, aged five years, entered Saint 
Augustine's ward, in tho Hospital for Children, September 17, 1849, 
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to be treated for rhachitis, to which he had been sabject for some 
months. 

October 18. — The patient, who seemed improved under the influ- 
ence of fish-oil, was suddenly attacked by an intense fever with congh 
and lacrymation. Removed on the ninth to the ward of Saint Thomas. 

October 11. — In the morning a complete eruption of pale morbilll, 
not much marked upon some parts of the body. Gums red, tumefied 
with a decided ulcerous border. 

October 13. — In the evening there is observed upon the lower 
lip, near the left commissure, an aphthous patch, of the size of a 
bean, of which nothing had been seen in the morning. The surface 
is white and caseous. 

October 14. — In the morning the patch is larger, the bottom has 
the same aspect, but the borders are perpendicular A little further 
back upon the internal surface of the left cheek, aphthous, white, 
very superficial spots are seen, which also exist here and there upon 
the internal surface of the lower lip, opposite to the incision. The 
ulcerous line of the gums is more distinct and more prolonged, 
encroaching towards the molars ; the gums are more tumefied and 
red than on the preceding days. The slightest contact, even the 
cries of the child alone, cause a certain quantity of blood to escape 
by the ulcerated surfaces. The breath is very fetid. The general 
condition grave. 

October 14. — In the evening the principal ulcer is enlarged, the 
base becomes hard and forms a slight eminence, the surface contains 
coagulated blood mixed with sanious detritus, presenting a gan- 
grenous aspect. (Cauterization with hydro-chloric acid.) 

October 15. — General state the same. The eruption still exists 
upon the face and the trunk ; auscultation discloses mucous rhonchi 
in both lungs. The* mouth presents no change, excepting that the 
ulcerous line is progressing and that the gums become seeminglj 
detached, so that the simple traction of one of the lips removes the 
gums from the teeth. A certain quantity of blood exudes from the 
buccal macous membrane, but it is difficult to ascertain the spots 
from which it escapes. (Two cauterizations.) 

October 16. — General state the same. Cough hoarse but moderate. 
The ulcer is white and caseous ; the white spots upon the mucous 
membrane are now converted into surfaces resembling the principal 
ulcer, with which several of these surfaces have, by their enlarge- 
ment, become united, whilst others have united separately, so that 
there exists an ulcerous stripe which occupies the whole inter-dental 
space of the internal surface of the left cheek and the inferior lip. 
The gingival ulcerous border tends to reach the internal surface 
of the teeth, across the dental interstices. The ulcerous line is 
throughout grey, sanious, without any pellicular appearance. The 
breath is very fetid, but without any gangrenous odour. 
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October 17. — Same general condition. The mucous rhonchi and 
dyspnoea do not diminish; the ulcers appear deeper, the suifaces 
contain a whitish, filamentous detritus, adhering partly to the cheek 
and partly to the teeth, which are incrusted with a dirty yellow tartar 
to the level of the linear gingival ulceration. The cervical glands 
are slightly tumefied; the breath assumes a gangrenous odour. 
(Cauterization with a concentrated solution of nitrate of silver.) 

October 18. — AU the ulcers present a whitish caseous aspect, 
excepting those covered by the eschars caused by the cauterization 
of yesterday. The gingival ulcerous line on the upper jaw has 
reached the internal surface of the teeth. Begular festooned curves 
are forming, approaching the palatine arch. General condition the 
same ; the face is pale and puffy. 

October 19. — ^No change, excepting a slight swelling of the left 
cheek. 

October 21. — The ulcers have a pellicular aspect; their surfaces 
are neither so much granulated nor so caseous. On examining 
them, however, more closely, it is found that there exists only a pul- 
taceous whitish layer mixed with the ulcerous detritus, and that it 
is impossible either to detect or to seize any pseudo-membrane. 
Attempts to seize it caused the blood to gush forth. The eyes, 
on the contrary, are the seat of a pellicular exudation of peifect 
regularity; the palpebral conjunctivse are covered with a pseudo- 
membrane from two to three millimeters in thickness, which lines 
them throughout. It may be easily seized on the palpebral margin 
and detached by gentle traction, like a piece of moist paper adhering 
to a plain surface. The mucous membrane beneath these exudations 
appears perfectly sound, presenting, however, a slight diffused redness. 
The ocular conjunctivae are not thus covered ; but some exudation 
manifestly exists in the deeper parts, as may be seen on opening 
the eyelids. (Cauterization of the eyes witli a solution of nitrate 
of silver.) 

October 23. — The ocular pseudo-membranes appear diffluent; 
they are limited to the palpebral mucous membrane. 

The eye itself is normal, but its mucous membrane appears rather 
red on the left side. The eyelashes are almost constantly aggluti- 
nated, keeping the eye constantly closed. A purulent discharge 
accumulates upon the mucous membrane and distends the eyelids 
60 that they project. The mouth is in a deplorable state, the mucous 
membrane is ulcerated, several teeth have left their aveoli, corres- 
ponding to the points where the ulcers have left the alveolar borders 
completely denuded. The left cheek is distended by a hard and 
shining cedema. On closely examining the buccal lesions, we find 
on the internal surface of the left cheek an ulcer of a dirty white 
colour and anfractuous, with irregular perpendicular borders. The 
teeth in contact with it leave their impressions upon the surface. 
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The mucous surfaces of the two lips are the seat of transversallj 
elongated ulcers, which are in immediate contact with, the ulceronB 
lines of the corresponding gums. All these ulcers are finely granu- 
lated, caseous, and pnltaceous, while those of the gums are greyish 
and soft. The irrigations to cleanse the mouth of the patient have 
heen sufficient to dislodge the teeth. Amidst these local disorders 
the general condition remains nearly the same; the fever and 
dyspnoea scarcely increase; stethoscopic signs nearly the same; 
appetite still preserved; no diarrhoea. The child is almost con- 
stantly doubled up, placing, by a considerable flexion of the tnink, 
its head upon its legs, or concealing itself beneath the bed-clothes. 
(Cauterization on the twenty-fourth, with hydro-chloric acid.) 

October 25. — General state the same. The ocular pseudo-mem- 
branes are but little apparent, still a slight whitish pellicle may be 
distinguished, like fine gauze, upon the palpebral mucous mem- 
brane. The buccal ulcerations are cleaner, and are generally of a 
whitish colour. (Two cauterizations, with hydro-chloric acid.) 

October 26. — The ulcerations of the gums are improying; they 
present here and there some rosy spots tending to cicatrization. 
The ulcer of the left cheek is stiU considerable ; it is difficult to 
see its extent, as the jaws cannot be completely opened on 
account of the tumefaction and the pain the movement excites. 

October 27. — General condition less satisfactory; fever more 
violent; prostration considerable; the eyes are almost constantly 
closed, especially the left eye, which presents a slight pellicular film 
upon the palpebral mucous membrane. The ulcer of the mouth 
is callous; nevertheless the ulcerous line of the gums seems to 
diminish in its progress. 

October 29. — One of the lower incisors, which was loose and was 
supposed to obstruct the cicatrization, has been removed. (Inocula- 
tion with the purulent discharge from the eye upon the internal 
surface of the left thigh, and inoculation with the buccal discharge 
upon the right thigh.) 

The general state becomes more serious ; dyspnoea increases. The 
ulcer of the left cheek is surrounded by extensive oedema, with 
peripheric callosities, so resisting that the jaws cannot be opened. 
The oedema extends beyond the corresponding eye to the temporal 
fossa. 

October 30. — The face is more swelled, the eyes are incrusted 
with a concrete pus, which, mixing with the eyelashes, renders 
it difficult to open them. 

The palpebral and ocular conjunctivse are lined with pseudo- 
membrane, which can easily be detached with the forceps. Dyspnoea 
increases, with frequent cries. The inoculation upon the left thigh 
shows no trace ; that upon the right thigh presents a large rosy spot. 

October 31. — The child is this morning in a desperate state: 
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the face is enormous, the lips are cBdematoos and whitish, the cheeks 
hard and glossy. In the interior of the mouth the ulcers are of a 
whitish grey, with considerable necrosis of the maxillary boues. 
Nothing indicates the complication of acute gangrene (black gan- 
grened Fever and dyspnoea are so intense that death seems immi- 
nent. Murmur in the posterior part of the left lung; delicate 
mucous rhonchi in the whole chest. 

The inoculation performed upon the right thigh is recognisable by 
a red spot, as if there existed a veiy small pustule. 

Death occurred in the afternoon. 

Autopsy, — ^Body of a child deformed by rickets. 

Both lungs, after insufflation, presented to a great extent the 
alterations peculiar to catarrhal pneumonia. The inferior part of 
the left lung permitted the passage of the air with difficulty. 

The larynx was slightly injected. There existed immediately 
above the glottis, on the summit of the right arytenoid cartilage, a 
yellow, ulcerated, circumscribed spot, of little depth, about the size of 
a large pin's head. The trachea, the larger and the smaller bronchi, 
were of a deep red, from a considerable sanguineous injection. 

The ulcer of the internal surface of the left cheek was black 
and covered with detritus ; the inferior maxillary bone on the left 
side was in a state of necrosis in the whole extent of its alveolar 
border, and at the level of the separation of the diseased from the 
sound part there was observed the con;men cement of vascularisation 
and diminished density of the osseous tissue, remarkable, besides, by 
its greyish colour, due to a small quantity of liquid of an oily aspect. 

Upon the palatine arch the mucous membrane was blackish, as if 
it were gangrenous on the surface ; the soft parts had entirely sepa- 
rated from the bone. When an incision was made into this altered 
substance, the mucous membrane was found reduced to a pultaceous 
matter ; the subjacent tissues, hard and lardaceous, creaked under 
the scalpel. This was also the case on the internal surface of the 
left cheek. 

The peripheric callosities of the ulcer, so resisting during life, 
were still hard and lardaceous, like scirrhous tissues. The alveolar 
border of the left superior maxillary bone was also necrosed. 

The right labial commissure was, at its internal part, the seat of a 
similar ulcer, the base and the circumference of which also presented 
callous tissues, creaking under the scalpel. A portion of the palatine 
arch was subjected to the examination of Dr. Lebbst, who con- 
sidered that the surface full of detritus was the result of superficial 
gangrene. The cervical glands were enormous, but not one was 
tubercular. This was also the case in regard to the bronchial glands. 

The eyes still contained the pseudo-membranes described. The 
ocular mucous membranes were sound, though slightly injected 
of a pale yellow colour. All the other organs were normal. 

W2 
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Case XIV. — Phagedenic gangrene, — Cachectic diphtheriti8(?'), — 
Th^ophile Clerbaux, aged four and a half years, entered the "ward 
of Saint Augustin, October 5, 1849. The child was brought to the 
hospital bv persons who furnished no particulars whatever, excepting 
that the patient came from a verj poor house in the street Saint- 
Andi-^-des-Arts. 

The child is brown and vigorous for his age ; he presents upon 
the right cheek a recent cicatrix, perhaps the result of a slight 
incision for the pupose of evacuating a small subcutaneoiis abscess. 
This patient is taken into the ward for an affection of the month. 
On examination there was found upon the internal surface of the 
right cheek an ulcer, commencing at the corresponding labial com- 
missure and extending about 0.08. The undulating margin of the 
gums and the right edge of the tongue are also ulcerated. These 
ulcers are of greyish-black colour, with a bloody and sanious detritus ; 
the teeth are loose and covered with a dirty yellow tartar. No 
fever; no swelling of the face; appetite and strength good. 
(Lotions are prescribed to cleanse the sanious ulcers, to enable 
us to appreciate their nature.) 

October 6. — The lotions had changed the aspect of these ulcers ; 
their surfaces were covered by an exudation perfectly white and 
caseous, resembling at first sight a sinuous pellicle upon their 
borders; the latter were surrounded by the buccal mucous mem- 
brane, presenting at the circumference a line of a vivid red colour. 
Around the ulcers on the internal surface of the cheek round 
whitish spots existed here and there, the larger of which were con- 
verted into small very superficial ulcers. 

October 8. — The ulcers of the cheek present the same aspect. 
The ulcerous line of the gums seem to enlarge, and the right 
border of the tongue presents upon its ulcerous line the eminences 
and anfractuosities formed by the corresponding dental arch. 

October 10. — Aspect the same, except that the centre of the ulcer 
of the cheek is slightly red, owing to the blood escaping from the 
ulcers. Breath fetid. 

October 12. — The ulcerous border of the gums is cleaner, and is 
to a great extent replaced by a red line of separation. At the level of 
the right labial commissure cicatrized spots are seen upon the prin- 
cipal ulcer. The centre is still either of a sanious red or a caseous 
white, according as lotions are applied. More or less recently 
the child has grown somewhat pale; he is dull, without fever; 
appetite pretty good. 

No change until the eighteenth, when both eyes are attacked by 
a catarrhal ophthalmia. Cauterization of the conjunctiva. State of 
the mouth the same. 

October 22. — Second ocular cauterization. No change in the 
mouth. 
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October 23. — The patient is seized by violent fever with resonant 
cough. On the evening of the same day the maculse of morbilU 
appear. 

October 24. — The child is transferred to Saint John's ward. The 
morbillous eraption is complete bat pale. Double pulmonary catarrh. 
Mouth nearly in the same state ; but as the lotions had been inter- 
rupted for twenty-four hours on account of changing the ward, the 
aspect of the ulcers is more dirty and the breath more fetid. The 
parietes of the cheek are slightly tumefied, and the skin now presents 
a faint reddish tint. 

October 25. — ^The size of the cheek is more considerable than the 
evening before, and the skin of a deeper colour. The breath, though 
very fetid, is not gangrenous. General condition more serious. 
(Energetic cauterization with pure hydro-chloric acid.) 

October 26. — The jugal ulceration is somewhat cleaner, the bottom 
is whitish, but the borders are hard and nearly callous. The oedema 
of the cheek is considerable ; the palpebral mucous membrane of the 
left eye is the seat of a slight pellicular transparent exudation of a 
yellowish-white colour. General state stiU serious. 

October 29. — Local and general condition still the same. The 
diphtheritic exudation on the eye does not progress, and the mucous 
membrane is scarcely red. 

October 30. — The ulcer of the cheek is surrounded by an induration 
more considerable and harder ; a sanious and fetid discharge flows 
from the mouth. It is now difEicnlt to explore the interior of the 
buccal cavity. The external surface of the cheek is smooth and red, 
especially around the small cicatrix before-mentioned. 

October 31. — General condition very serious; the dyspnoea 
progresses considerably ; the tumefaction and redness of the cheek 
increase. (Cauterization with hydro-chloric acid.) 

November 1. — The right cheek is perforated ; the aperture is 
round, like one made in leather by a punch ; the cicatrix has disap- 
peared. The cheek appears at the same time less tense and red. 
The interior of the mouth and the general state are unaltered. 

November 2. — The perforation is slightly enlarged but still well 
defined ; the parietes of the orifice appear to increase slowly ; colour 
greyish-red. The gingival ulcerous line is in the same state. Ocular 
diptheritis no longer presents itself; eyes bleared. 

November 3. — The perforating ulcer is enlarged without any 
change in the regularity of its form ; it increases in circumference. 
General state very grave. (Actual cautery applied to the ulcerous 
aperture.) 

November 4. — Cutaneous orifice rather larger; colour whitish, 
with the same character. 

November 6. — Slight buccal haemorrhage, difficult to determine 
its source. Slight emaciation, loss of appetite. General state the 
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same. The fistulous sore enlarges gradually withoat losing its form ; 
caaterizntion has produced no effect. The right eye is constant] j 
closed; it contains no diphtheritic membrane, but between the 
lamina; of the cornea there is an interstitial purulent extravasation. 
Pulse small but not very frequent ; mucous rhonchi rather dimin- 
ished ; plumpness still considerable, but the child appears very dnll : 
it passes whole days immoveable, the face upon the pillow, which 
is soiled by the bloody salivary liquid escaping from the fistula. 
(Inoculation performed upon the internal surface of each thigh, with 
the liquid taken from the ulcerated gums and the jngal ulcer.) 

November 7. — ^The inoculations have produced no effect ; general 
and local condition the same ; a slight buccal haemorrhage. (Opiate 
pills, wine of quinia, Baonol's wine.) 

November 11. — Nothing perceptible on the inoculated spots. 
The oedematous areola around the orifice appears to diminish ; the 
ulcerous ring is sunk down to its borders; the reddish aspect is 
replaced by a whiter colour. General state the same. (Same 
prescriptions; dressing with camphor and quina, moistened with 
eau de RabeL*^ 

November 13. — General health seems to improve. The borders 
of the ulcer are sunk, and the diameter of the fistula considerably 
diminished, with this peculiarity that the cutaneous orifice is con- 
siderably larger than that of the buccal mucous membrane, so that 
the fistula resembles a funnel. The surrounding parts which were 
swollen and oedematous are actually depressed so that the ulcer is 
now situated within a slight depression. 

November 15. — External orifice still diminished, so much so that 
it is almost covered with a purulent liquid of a healthy aspect. 
Were it not that some air escapes during expiration one might think 
the aperture closed. The mouth can now be easily explored. There 
is still a large whitish ulcer with callous borders. The ulcers on the 
gums are not much changed ; teeth black from cauterizations. The 
general condition is so satisfactory that we recommend that the child 
should leave its bed. 

November 17. — The diminution of the orifice continues ; it pre- 
sents an aperture so small that a pin's head might cover it. The 
parietes of the cheek are soft and flabby; the right eye can be 
entirely opened ; the opacity of the internal part of the cornea is 
complete. General health improving ; appetite good. 

November 19. — ^Local conditions the same, but the child seems 
dejected and refuses nourishment. 

November 20. — The fever, which had for a long time been 
absent, reappears; respiration frequent; delicate mucous rhonchi 

* The eau de Babel is a mixture of three parts alcohol and one of sulphuric 
ncid. — ¥.!>. 
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are heard at the base of both lungs. No change in the local state, 
except that around the small aperture in the cheek there is now a 
red areola with a callous border. 

November 21. — ^The general condition takes a bad turn, and on 
examining the mouth it is found that the ulcer upon the internal 
surface of the cheek, of a greyish aspect, has advanced to the 
inferior lip in the vicinity of the right commissure. The nicer, 
with its sinuous and irregular borders, is easily seen upon the lip. 
(M. BouLEY prescribes cauterization, with pure hydro-chloric acid 
upon this surface which is no longer stationary, but has since yes- 
terday made considerable progress.) I performed the cauterization 
myself, taking care to touch all the ulcerated spots, the internal surface 
of the right cheek, the gums and the whole border of the tongue on 
the same side. On making, immediately after the cauterization, an 
injection into the mouth to remove the acid, I perceived a consi- 
derable quantity of liquid escaping from the orifice. The obliteration 
of the aperture had been more apparent than real, or rather, the 
ulcerous process had been progressing, leaving upon the spot a 
detritus which concealed the tract of the fistula. 

November 22. — The plcer has resumed its former spreading 
character ; its internal orifice is more than a centimeter in diameter. 
The surrounding oedema has also reappeared; the right eyelid is 
tense. The general state grows less satisfactory. No appetite nor 
sleep. 

November 23. — The external orifice is larger than ever ; its form 
is now oval, the great diameter transverse. The borders are 
perpendicular, the surface of a reddish grey is moistened by a liquid 
of a distinct oily appe^ance. The ulcer resembles that kind of 
chancre known by the name of ulcus perforans, which excavates 
deep and regular pits in the dense tissue of the gland. The whole 
cheek is of a vivid red and presents a well-marked oedema. The 
rest of the face is pale and altered. The dyspnoea and fever 
continue. 

November 25. — General condition stationary, but the ulcer pro- 
gresses and the alveoli appear completely denuded. 

November 29. — General health stationary, perhaps a slight 
improvement in the external aspect of the patient and the oedema 
of the cheek. 

December 1. — Marked improvement. The buccal ulcers are 
diminished ; while those of the gums are cicatrizing at the 
extremities. The oedema is considerably diminished; the ulcerous 
surface of the cheek is of . a rosy tint, which gives hope for an 
attempt at cure. The strength of the patient is satisfactory ; he has 
recovered his appetite and should be permitted to get up from bed. 

December 2. — ^The perforating ulcer has diminished ; same satis- 
factory aspect ; general health improving. 



238 DISEASES OF TUE SKIN. 

Decembers. — ^The patient appears prostrate ; refuses nourishment 
Local state the same. 

December 4. — ^The nicer, without having changed its aspect, is 
evidently enlarged transversely; the buccal macous membrane is, 
nevertheless, reproduced upon the parts which have been so long 
ulcerated. The gums are cicatrized, the teeth have remained loose, 
but those parts of the gums which have surviTcd the ulceration 
present a cicatrized border at the spots where the nlcers existed. 
No other ulcerous surfaces are seen in the mouth, except the internal 
orifice of the fistula, which traverses the cheek perpendicularly. 

December 5. — ^Tlie patient sinks: all the tissues are pale and 
discoloured. In the evening, oedema of the right arm. The external 
ulcerous orifice is somewhat larger. 

December 6. — Local state the same, but the oedema shows itself 
in the legs and the scrotum. Extravasation in the pleura of the 
right side; sweat and much dyspnoea; diarrhoea intense; twelve 
stools in the night from the fifth to the sixth. One of them shown 
to us contains a considerable quantity of blood. (Antiscorbutic 
syrup, vegetable diet, herb-juice, citron, cresses, wine, and quina.) 

December 7. — ^The child died suddenly in the morning, from 
syncope, at the very moment when he asked for the chamber utensiL 

Autopsy performed December 9, 1849. 

Body emaciated, the extremities slightly infiltrated; fajce rather 
puffy. On opening the chest, hydro-thorax is discovered. On the 
left side the liquid was serous and in small quantity, while in the 
right the extravasation was considerable and turbid, with albuminous 
flakes. The base of the right limg was covered with an areolar 
cellular layer of coagulated fibrine from the recent pleurisy. The 
lung and the diaphragmatic pleura were slightly adherent by means 
of fibrine. The middle lobe of the right lung was the seat of an 
enormous extravasation of blood in the veiy centre of the paren- 
chyma. The blood formed black compact masses, separated by parts 
of the lung tissue presenting an oedematous aspect, from which on 
pressure a frothy and bloody liquid escaped. LisnflSation demon- 
strated that the rest of its structure was normal. 

The pericardium contained a certain quantity of lemon-coloured 
serum with small albuminous clots. 

The abdomen contained a considerable extravasation of serum. 
Stomach, kidneys, and liver, normal. The small intestine presented 
nothing but a few slightly vascular spots. The nearer we approach 
the termination of the large intestine the more injected and softened 
is the mucous membrane. 

Near the extremity of the rectum there existed a thin layer of 
white matter, exuded from the mucous membrane, which is granu- 
lated, rod, and moist beneath. All the organs are bloodless. No 
trace of tubercles. The mouth presented on the internal sur&ce of 
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the right cheek, at the place where an nicer had existed, a re- 
markable fibrous cicatrized tissue. The gums were completely 
cicatrized, but all the upper and lower molar teeth on the right 
side were laid bare, and the corresponding maxillaiy bones were 
denuded to a great extent, and to the whole depth of the areolar 
border. 

The ulcerous surfaces of the fistula presented the same aspect as 
during life, with its hard and callous margins. The conjunctivae were 
perfectly healthy. 

No traces of the spots where inoculation had been performed could 
be found on the thighs. 



TREATMENT OF CACHECTIC CUTANEOUS DISEASES. 

Grenerally speaking, it may be said that in all diseases 
composing this group the chief point is to combat the 
cachexia in wbatever form it may appear. The first indica- 
tion is to find out the causes which have thrown the economy 
into such a state of debility, and to remove them, if possible, 
by agents appropriate to the respective cases. The treat- 
ment is naturally divided into general and local. The first 
has for its object to modify and to improve the constitution. 
That object may, in new-bom children, be attained by the 
milk of the nurse, tonic baths, and the strict observance of 
hygienic rules. In older children, substantial nourishment, 
aided by chalybeates and tonics, and fresh air, may produce 
the desired efifect. When the cachexia is very decided, and 
results from a special cause, as from marsh-infection, scurvy, 
&c., special medications must necessarily be conjoined with 
general remedies. The local treatment is very variable ; its 
importance is much less; but as it varies according to the 
species of disease, we shall concisely describe the particular 
treatment which each of them requires, without repeating 
what has just been stated with regard to general treatment. 

A. — Treatment ofRwpia. — Besides the general means, which 
ought to be energetically directed to strengthen the patient, 
the treatment of rupia scarcely consists in anything else than 
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in cleansing or puncturing the bulke, and gently stiinu- 
lating the ulcers which result from them. At other times it 
is necessary to cauterize actively, in order to prevent the 
invasion of phagedenic gangrene. The ulcers are generally 
conveniently dressed with the ointment of Canet, and lotions 
of sugared wine may be used. 

B. — Treabneivt of Cachectic Edhy^na, — ^As in rupia, all our 
therapeutic treatment consists in the administration of 
remedies likely to restore a debilited constitution. The local 
treatment is also the same. The ulcerated surfaces must 
be sometimes stimulated by touching them with ftised nitrate 
of silver, or by washing them with aromatic decoctions, or 
with a solution of chloride of Hme, or by sprinkling them 
over with cream of tartar. — (Rayee.)* - 

C. — Treatment of Phagedenic Chingrene, — This infantile 
disease is, as we have stated, mostly the result of a peculiar 
morbid condition succeeding eruptive fevers. Want, priva- 
vation, and overcrowding are sufficient to produce the 
impoverished cachectic state, which appears to some extent 
necessary for the appearance of phagedenic gangrene. We 
can readily imagine the difficulties in combating the morbid 
disposition produced by eruptive fevers — a disposition which 
is itself very variable, according to the peculiarities of dif- 
ferent epidemics. However, in remarking that the majority 
of phagedenic cases succeeding eruptive fevers are chiefly 
observed in hospitals or among the indigent population, we 
cannot help believing that the combination of many delete- 
rious causes produce the same effect. On this account, the 
general treatment ought above all to be associated with 
a proper hygiene. We had occasion, at the time of th^ 

* In the treatment of severe cases of non-syphilitic mpia and of cachectic 
ecthyma we place great reliance on the ol. terebinthinae, which may be given 
in combination with quinine, iron, or any other tonics suitable to the case. 
The crusts should be removed by means of poultices, and the ulcerated 
surfaces dressed with the ung. hyd. nit. oxyd. — Ed. 
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cholera in 1849, to observe how overcrowding may induce 
this terrible complication 6f eruptive fevers. The Pascal 
Asylum was then devoted to the reception of young orphans 
whose parents were the victims of cholera ; but its dimen- 
sions were very limited, and when in May and June the 
scourge extended its terrible ravages, the young population 
increased so much that in a few weeks a considerable number 
of them had to be sent to the Hospital for Children suffering 
from acute (black) gangrene of the mouth, or from phagedenic 
buccal and vulvar gangrene, which had succeeded measles of 
moderate intensity, and, what is remarkable, had also in some 
cases appeared spontaneously without any previous eruptive 
fever. These facts demonstrate, for many reasons, the impor- 
tance of hygienic rules and of- general treatment. The latter 
must necessarily vary according to the nature of the cachexia, 
its cause, and the age and condition of the patient, &c. The 
treatment by chlorate of potass, introduced from abroad, has 
recently been tried in Paris. Among the first, our learned 
teacher. Dr. Blache, afterwards MM. Barthez, Bergeron, 
and others, have demonstrated the success of this remedy in 
pseudo-membranous stomatitis. The internal administration 
of chlorate of potass appears to exercise a specific action upon 
the buccal mucous membrane: after the lapse of a very 
short time it assumes a rosy colour, the tumefiiction dis- 
appears, and the ulcers cicatrize. Will these marvellous 
facts in regard to mild buccal affections, which may assume 
a grave aspect, but are generally of short duration, apply 
equally to buccal or vulvar asthenic phagedenic gan- 
grene P We cannot tell, having no data to decide upon ; but 
we have our doubts, which may be explained by the formal 
contradiction existing between observers of great merit in 
regard to the curative virtue of chlorate of potass. Some 
assert that its power is constant: others not merely deny 
this, but do not attribute to it any appreciable action. 
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Have the latter observed cases of phagedenic gtaigrene, the 
progress and aspect of which may so miich resemble at 
certain times ulcero-membranons, pseudo-membranoris, or 
diphtheritic stomatitis? The local treatment is alwajE a 
great adjuTant, especially when we are enabled to influence 
the constitution favonrably. It chiefly consiBta in energetic 
caaterizations, either with the actual cautery, or with hydro- 
chloric acid when the parts only admit of the application 
of the potential cautery. It is by such severe means that 
we are sometimes enabled to arrest the progress of gangrene 
in the mouth. 

We must have recourse to caustics so long as the exten- 
sion of the margins is evident. If the vitality of the 
children is not too much diminished, the complete destruc- 
tion of the superficial layer of molecular gangrene is the only 
means of arresting its progress. It is scarcely necessary to 
say that detergent lotions or stimulating dressings tend to 
favour the conversion of these saHious ulcers into healthy 
sores. 

D. — Treatynent of Ultimate Diphtheria, — The nature and 
period at which this cachectic lesion occurs, famish the 
physician with indications arising out of the epidemics them- 
selves, and also from the particular cases in which the 
diphtheritic element makes its appearance. 
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IKFLAMMATOBY DISEASES. 

This group comprises a considerable nnmber of cutaneous 
affections which have a certain number of characters in com- 
mon. All the diseases contained in this group excite more 
or less general symptoms, some of them in the manner of 
eruptive fevers, specific contagions. (Yariola, scarlatina, &c.) 

Nearly all of them may be imder the influence of a 
peculiar state of the digestive organs. * 

None of them are of a contagious character. 

They often appear to be allied to certain peculiar states 
of the constitution, and all of them may occur several times 
in the same individual. They do not possess the important 
clinical advantage of destroying in the economy, by their 
first appearance, the aptitude of being agaiu developed, 
which is one of the chief characters of specific contagious 
eruptive fevers, and is erroneously ascribed to the greater 
part of the infiammatoiy diseases which constitute our ninth 
class. 

SECTION I. — ACUTE ECTHYMA. 

Ecthyma is a non-contagious affection characterised by 
large prominent pustules, usually few in number, the base 
of which is hard and of a red colour. These pustules 
have been selected by Willan as the type of phhfsacicms 
pustules. 



•Jri-i IflbZAhLS OF TH£ 5£I5. 

Thej are nearly always discrece and appear snccesaively. 
When thej have arrired at their period of desfricarion. they 
are covered with brown, thick, adherent crusts, which, after 
their fiaJl, leare reddbh markfi^ with a slight cicatrix on the 
&kin. 

IL Bateb has shown* that on carefnnj examining the 
stroctore of the pustules of ecthyma at their different periods 
we recognise: 1. That in the first stage (red elevatiiHis) 
there is merely a Fangoineoos injection with a pyrifonn 
tome&ction of the dermis ; 2. That in the second there is 
deposited npon the snnmiit of these elevations, rarely upon 
the whole surface, and under the epidermis, a certain quan- 
tity of purulent serum; 3. That in the third, which | 
supervenes soon after, there is deposited a quasi psendo- j 
membranous substance in the centre of the elevation which 
is evidently perforated; 4. That after the escape of this 
matter and the removal of the epidermis, the pustule appears 
in the form of a small cup-shaped cavity surrounded by a 
hard and thick edge ; 5. On the following days this thick- 
ened margin subsides, at the same time a dight cicatrix 
is formed beneath the crust, the centre of which is fixed 
within the point where the perforation was observed. 

At other times the pustules of ecthyma occupy, on the 
contrary, the whole patch. The red peripheric areola is 
scarcely marked. They resemble bullsB filled with pus. 

Finally, the pustules terminate by resolution, when the 
crusts are replaced by squamse more or less abundant. 

Acute ecthyma, the duration of which is about twelve days, 
is generally accompanied or preceded by general symptoms. 

These are usually in direct proportion to the intensity of 
the eruption. Those symptoms are very variable : they may 
sometimes, by their number and the reaction which they 
excite, resemble the prodromata of eruptive fevers : tmeasi- 

* Traits de la Maladies de la Peau. Second edition. T. i, p. 725. Ptris, 1835. 
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ness, loss of appetite, headaclie, feverishness, and shivermg. 
But generally these phenomena are less intense, so that 
they may pass nnnoticed. 

On the contrary, the local symptoms furnished by the 
parts of the body where the eruption is about to ^appear 
are nearly constant. They consist of a burning sensation 
in the skin, or of a fixed intense pain resembling that of 
shingles. 

This particular eruption may show itself upon all parts 
of the body; but it is chiefly observed on the neck, the 
extremities, and the chest. It only appears veiy rarely 
in this acute form in the child, and even then it is only met 
with in the course erf the second and third periods of infancy. 
In 'proportion as the cachectic form is frequent in the course 
of infantile cachexias, so, on the contrary, is the acute form of 
ecthyma rare under ordinary conditions of health. 

The diagnosis of this form never offers any difficulties : the 
size and the isolation of the pustules are sufficient to separate 
them from those of impetigo, which are small, flattened, 
superficial, more or less confluent, with characteristic soft, 
yellowish crusts. 

The prognosis is favourable, in which it differs much from 
cachectic ecthyma, which is frequently met with, whilst the 
acute and mild forms veiy seldom occur. ' 

SECTION II. — SIMPLE PEMPHIGUS. 

We have seen that there exists a form of pemphigus to 
which modem authors, for the most part, have given the 
epithet oF syphilitic, and which does not appear to us to be 
a certain sign of syphilis, but a cachectic symptom, which, 
as our colleague, Desbuelles, in his inaugural thesis, ob- 
serves, should only be considered as presumptive of a 
specific infection. There exists another form of pemphigus, 
less rarely met with, which, contrary to the former, may 

xa 
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appear in the new-born and in children of all ages who are in 
a perfectly healthy condition. 

The emption of simple pemphigos is nsnallj preceded by 
more or less intense general symptoms, whicb may resemble 
those which precede or accompany contagions eruptive fevers 
prop>erly so termed. Among the precorsozy symptoms 
rarely absent is constipation. However, the general symp- 
toms may be totally absent, and in the new-born they 
frequently pass nnperceived. When well marked tbeir dura- 
tion rarely exceeds two or three days. 

The bullous eruption called pemphigus, is composed of a 
series of distinct phases which have been successively 
studied according to the mode of their appearance. Thus 
each bulla is composed of rube&ction, tume&ction, and 
vesication, terminating by a crust. These three phases 
may respectively be of very variable duration. Some of 
them may escape observation, but nevertheless, they exist. 
Kubefaction is the first local symptom preceding the 
development of the bulla. It is formed by a red, round 
patch, the dimension of which may attain the size of the 
hand, but generally it does not exceed the dimensions of a 
two-franc piece. This colour becomes of a deeper red as the 
moment of vesication approaches, and continues during the 
whole duration of the bulla; for, appearing before its de- 
velopment, it forms an areola around it, as well as around 
the excoriations which follow it. Finally the rubefaction 
persists for a longer or shorter time after the cicatrization. 

The tumefaction is a phenomenon produced at the same 
time as the rubefaction, and is, like it, limited. The skin is 
tense, and sometimes the subjacent cellular tissue partici- 
pates in this cedematous congestion, which, however, never 
proceeds so far as to permit the pressure of the finger to 
prdduce a well-marked depression. This tumefaction does 
not persist long. It disappears in proportion as the bulla 






SIMPLE PEMPHIGUS. 247 

is developed, but not completely so until the period of 
dessication. At a certain time there appears upon these red, 
tumefied patches the first degree of vesication, when the 
epidermis is raised by a small quantity of liquid. This 
augments rapidly, and the pemphigoid bulla is formed. The 
volume of these bullae may vary from the size of a small 
hazelnut to that of an egg. They have the aspect of a large 
blister, are usually semi-spherical, and more or less promi- 
nent according to their development. The liquid contained 
in this epidermic pellicle is, at the commencement, clear; 
but it soon becomes turbid and milky, having sometimes a 
greenish tint. The chemical composition has been given by 
Bbatjn, who found in 100 parts of serum 93.013 of water, 
5.417 of albumen, and 1.070 of chloride of sodium. It will 
be perceived that this composition is singularly like that 
of the serum obtained by vesication. 

The bullae may present different aspects. Thus, the ery- 
thematous areola is sometimes very distinct and surrounds 
them completely ; at other times, on the contrary, the circular 
red stripe is absent, the vesicle being too largely developed 
and having extended beyond the extreme limits of the 
erythematous patch. These bullsB are more or less tense and 
smooth, according to their period of increase or decline, and 
in proportion as they are fiill or half filled. They break or 
are dessicated by a kind of reabsorption of the liquid, a 
portion of which is coagulated and organised, while the rest 
is either reabsorbed or evaporates through the epidermic 
membrane. 

When the rupture is effected spontaneously or by some 
accident, the liquid escapes, leaving a more or less denuded 
surface, when two things may occur. The epidermis, after 
the rupture, may protect the denuded dermis from the 
contact of the air and external bodies. A new epidermic 
secretion will then be produced under this protection, and 
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the healing proceeds rapidly. But it may 'also haippen that 
notwithstanding the rupture of the bulla, the secretioii oon- 
stituting it continuing, the albuminous * seram beoomeB 
concrete, and mixing with the detritus of the raptured 
epidermis, forms a crust more or less voluminous and persis- 
tent, which, when it falls naturally, leaves beneath it a deep 
red mark which lasts for several weeks. 

This eruption, considered in general, is very variable in 
intensity. It may be constituted by the existence of a single 
bulla; on the other hand there are instances cited in which 
the whole sur&ce of the body was covered with them. 

Its duration varies much according as the bulls appear 
successively or simultaneously. But in general, whatever 
may be the total duration of the eruption, that of each indi- 
vidual bulla is generally about seven or eight days. The 
average duration of the whole eruption is, according to most 
authors, fi*om one to four weeks. 

As the affection may appear upon any part of the body, we 
have some remarks to offer on this subject. The authors 
who have insisted upon the syphilitic nature of pemphig^ 
in new-bom children, have pointed out the frequency of its 
occurrence upon the palms and plantar surfaces ; while, on 
the contrary, in simple, non-cachectic pemphigus the hands 
and the feet are rarely the seat of the development of 
bullsB. In the simple variety, they have been observed 
around the mucous membranes, even upon the internal 
surface of the cheeks, the tongue, and the nasal fosssa. 

The local symptoms are inconsiderable; nevertheless the 
rupture of the bullsB causes much pain if the denuded 
dermis is exposed to friction. Excepting under these cir- 
cumstances the young patients do not appear to be much 
incommoded unless it be by the itching, which is sometimes 
persistent at the time of dessication. 

The etiology of simple pemphigus is very obscure ; hence. 
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as in other diseases of the same kind, we find a considerable 
number of causes enumerated. We shall confine ourselves 
to point out a fact confirmed by observation without pre- 
tending to attach to it the idea of a direct cause. It is 
this, that cases of acute pemphigus seem chiefly to pre- 
vail in the heat of the summer, while the cachectic form 
seems to be more under the influence of a cold temperature. 
Professor Tboitsseait has related a curious case of pem- 
phigus, which appeared only to be a pathological variety of 
varicella. This skilful practitioner believes that the trans- 
formation was owing to an epidemic influence. "The 
transformation of varicella into pemphigus is by no means 
rare, and always constitutes a serious accident. During the 
appearance of epidemic varicella in the Hospital Necker, in 
1855, there was seen, among other remarkable facts, a child 
in whom this transformation took place, and upon the body 
of which a bulla of pemphigus covered nearly half the trunk, 
extending from the inferior extremity of the sternum to the 
umbilicus, which, on breaking, gave rise to a truly formidable 
sore. It was absolutely impossible to assign any cause for 
its reappearance." 

We find in the excellent treatise of Dr. Fevbe on pem- 
phigus, from which we borrow these details, mention made of 
malignant epidemics of this aflection. Hetjpland, Whiteley, 
and OzANAM, have also mentioned several epidemics of this 
kind. It is probably on account of these epidemics that 
contagion has been suspected ; but the inoculations performed 
by Hall, Bateb, Nusson, &c., have demonstrated the non- 
contagious nature of pemphigus. Gilibeet, from the general 
symptoms which usually accompany this disease, has thought 
proper to connect it with the fdnctional derangement of the 
digestive organs, so that according to this author the gastro- 
intestinal inflammation forms to a considerable extent an 
integral part of the cutaneous aflection. 
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Among the cataneons lesions whicli may more or less 
resemble pemphigus we shall only allude to zona^ However, 
in this latter affection, the vesides are much smaller and are 
always collected in groups upon an erythematoua ma&ce, 
while the bullsB of pemphigus are nearly agglomerated; and 
though some of them should give rise to doubts there are 
always others presenting decided and distinotiye dharacters. 
The bullsB, which compHcate eiysipelas (bullooaX may 
perfectly resemble those of pemphigus, but then they refit 
upon the erysipelas itself, so that no error is possible. 

The prognosis, contrary to that in the cachectio form is 
always favourable. 

SECTION in. — HEBFES. 

Under this name we comprise a species of cutaneous 
lesion characterised by vesicles appearing in groups, resting 
upon an erythematous base, separated from each other, the 
appearance and dessication of which is affected within a 
week or a fortnight. Diseases have been ranged under this 
denomination which evidently belong to parasitic affections 
(See Parasitic Diseases), and, formerly, herpes was considered 
to be synomymous with tetters. Being now better known 
through the labours of Willan, Bateman, and modem derma- 
tologists, it has a clearly defined signification. We shall only 
describe the two principal forms of herpes : 1. Fhlyctenoid 
herpes, with its various seats ; 2. Herpes, zoster, or zona. 

I. — HERPES PHLYCTENOIDES. 

Fhlyctenoid herpes is always an acute affection charac- 
terised by groups of transparent, globular vesicles. Their 
volume has sometimes been compared to that of mUlet-seeds, 
sometimes to that of peas. They generally appear, more or 
less considerable in numbers, resting upon a ted, inflamed 
surface, which usually has a circular form. These veeiciilar 
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groups may be scattered here and there upon the surface of 
the body ; they are, however, chiefly observed on the superior 
parts, such as the forehead and the neck. M. Cazenave has 
remarked that upon the extremities they are usually found 
in the vicinity of the articulations. 

Herpes is nearly always accompanied by general symptoms 
more or less marked. These usually consist of a feeling of 
indisposition, accompanied by a short fever. It is often pre- 
ceded by a neuralgia of the skin in the spots more or less 
dose to the plaice of eruption. Dr. Tabdieu has justly insisted 
upon this little-known peculiarity.* 

The local symptoms are formications, heat, and itching, 
which precede the formation of small red spots so grouped as 
to form a surface varying from the dimensions of a franc piece 
to the size of the hand. An hour afterwards the vesicles are ' 
formed, with their tense, globular, characteristic aspect. 
The liquid they contain is, during the first few hours, 
limpid; it, however, soon becomes turbid, opaque, purulent, 
and finally of a sanguinolent appearance. After a duration 
of about four or seven days, the vesicles break and subside, 
crusts are formed, which &11 off towards the tenth or four- 
teenth day, leaving behind a livid red colour, more or less 
persistent. 

Phlyctenoid herpes can only be confounded with pem- 
phigus and eczema. The very epithet, phlyctenoid, tends 
to connect this affection with pemphigus, from which it 
presents considerable differences, although Aubebt has called 
them by the same name. M. BAYEBf has justly observed 
that the old denomination, herpes ndUariSf as indicating the 
volume of the vesicles, would certainly have been preferable. 
However this may be, when the bullae of pemphigus are very 
small and are compared with the large vesicles of herpes, 

• Manuel de Pathologie et de CUnique Midkales. 
t TraiUdeiMaladieadelaPeau. Second edition. Paris, 1835. 
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ceded by dermalgia of the scrotuixL Towards the seoond day 
vesicles appear, filled with a transparent liquid which soon 
becomes turbid and purulent. When the vesicles occnpy the 
internal surface of the prepuce, they soon break, and as 
the epithelium offers but little resistance, superficial ulcers 
result, which it is important to distinguish in the adult from 
syphiHtic chancres. Doubts of this kind are, of course, 
exceptional in infancy. 

This affection, which is common among boys possessing a 
fine and dehcate skin, offers no gravity whatever, it disappears 
more rapidly when left alone than by any intervention for the 
purpose of removing the crusts. 

Herpes Vulvaris, — ^Herpetic vesicles appear upon the labia 
majora and minora of Httle girls, exactly resembling those 
on the prepuce of boys. The characters are exactly the 
same. But it has occurred occasionally that the vesicles 
appear upon the mucous membranes of the genitals, and that 
superficial ulcers are very rapidly formed. And as we have 
witnessed, an error of diagnosis, easily conmiitted at the com- 
mencement, may lead us to beheve in the existence of vulvar 
gangrene. It is very true that, at the outset, there may 
exist a great resemblance between the ulcerated vesicles of 
herpes and the commencement of phagedenic gangrene. But 
the general condition in which the latter appears furnishes 
sufficiently' distinctive characters, even before the ulcers have 
assumed their phagedenic, asthenic, or gangrenous aspect. 

The herpetic vesicles of the vulva in young girls are 
frequently taken for syphilitic ulcers. It may easily be 
conceived what importance attaches to these cases in medical 
jurisprudence in regard to criminal assaults. MM. Hugxjiek* 
and LEGENDBEf have in their treatises, with great sagacity 

* " M^moire sur lea Appareils Sdcrdteurs Extemes de la Femme.** — {Mtmoires 
de VAcadimie de AiMenne. Paris, 1850. T. xr.) 
t ArcJdvea Genirales de M4decine. Paris, 1853. 
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and talent, traced very clearly the distinctive characters of the 
ulcers produced in the vulva by herpes, follicular inflammation 
of the vulva, and of those which are of a syphilitic nature. 
They may resemble each other by their round form, their 
greyish base, and their cleanly-cut borders. But the multi- 
phcity and the disposition in regular groups of herpetic and 
follicular ulcers suffices to characterise them. They are, more- 
over, as well as syphilitic ulcers, very diflEerent from the 
erosions which most frequently cause inflanimation of the 
vulva caused by local irritation and direct' violence in 
criminal assaults. These facts have been particularly elu- 
cidated by Tabddbu in his remarkable treatise entitled, 
Etude Meddco'legcde swr les Attentat alias M&wtb^ 

All these herpetic vesicles, which appear more or less con- 
nected with general constitutional disturbance, or even with 
phlegmasisB or rheumatic pyrexiae, &c., show themselves only 
at a certain period of infancy. Unknown among the new- 
bom, they are frequent in the course of the second and third 
period of infancy. Children with a fine and delicate skin 
appear more subject to it than others, but the medical 
constitutions singularly influence the appearance of herpes, 
especially that of the lips, for there are epochs when we 
may nearly with certainty assume the existence of idiopathic 
pneumonia in a child seized by a violent fever and presenting 
an eruption of herpes lahiaMs, 

n. — ZONA. 

Zona is a vesicular aflection, the chief characters of which 
are that it has a peculiar tendency to appear in circles, 
and that it is, more than any other form of herpes, 
under the influence of a neuralgic aflection. This singular 
aflection may be developed upon any part, but it generally 
occupies the trunk. It is constituted by groups of vesicles 

* AnmUa d^hygiene et de Medecine Legale. Paris, 1858. T. yiii, ix. 
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at some distance from each other; bnt, nevertheless, so 
arranged as to describe a sort of semidrcular belt around 
the trunk. Zona is most frequently preceded or acoom- 
panied by general symptoms, which are sometimes rather 
severe, such as shivering and fever, but most fireqnentlj it 
merely induces a feeling of indisposition and nausea. It may 
also occur that no initial phenomena announces the eruption, 
which is then altogether a local disease. It commences by red 
spots at the extremities of the belt, after which new spots 
appear in the intermediate space to complete this semi- 
girdle. The patches are successively covered with white 
transparent vesicles, which have been compared to small 
pearls. Their maximum size, which equals that of a pea, is 
usually attained within four or five days, after which the 
colourless liquid becomes turbid and purulent. The broken 
vesicles leave the dermis exposed, and it suppurates. Those, 
on the contrary, which resist friction, and do not break spon- 
taneously, become dessicated and transiormed into yellowish 
crusts. The latter in their turn detach themselves from the 
cutaneous surface leaving behind small red patches. The 
progress of these vesicles is not simultaneous ; their periods 
of commencement and dessication seem to succeed each 
other. While a new group arises the preceding one is 
sometimes in process of cure. Dr. Jules Fabrot has 
published an excellent monograph on zona, in which he has 
demonstrated better than his predecessors the great part 
which pain plays in zona. From the cases of others as well 
as his own he has proved that the violent pain which mostly 
accompanies this eruption was, in fact, neuralgia, as had, 
indeed, been surmised before him ; but he proceeded ftirther; 
he furnished proofs drawn from anatomy. Thus he observes : 
"MM. Bassereau and Valleix, who have so carefdlly 
studied painful affections of the nerves, affirm the nev/ralgic 
nature of the pain attending zona in some cases, and quea- 



ZONA. 257 

tion it in others. I shall in the first place establish a fact, 
which too clearly results from what precedes to be in any 
way contested, which is, that pain plays the predominating 
part in the morbid phenomena of zona. It precedes the 
eraption, it accompanies their acme, and frequently persists 
long afber the vesicles have disappeared. In many cases it 
absorbs all the attention of the patients, who care little 
about the eruption, but cry for help against the intolerable 
lancinating pams which torment them night and day. 

*' Let us see what relations exist between the pain and the 
eruption properly so-called; this is an important point which 
wiU throw some Hght on several obscure facts. The eruption 
as well as the pain is developed on the track of a nervous 
branch, most frequently superficial, and which is of the 
number of those in which neuralgia usuaUy shows itself. 
Among the nerves most frequently afiected I may cite : the 
intercostals, the anterior lumbar branches, the tri-facial,. the 
sciatic, the crural, the ramifications of the superficial cervical 
plexus. The books are full of cases of zona developed in the 
direction of these nervous cords, and I have related some of 
them in this work."* 

The causes of zona are, according to most authors, very 
obscure. M. Jules Pakrot connects the production of this 
cutaneous lesion with the action of cold and also with dys- 
pepsia. Certain it is that zona is much more frequent among 
adults than among infants. The latter, as is well known, 
are rarely dyspeptic, while their age exempts them, to a 
certain extent, from exposure to the extremes of temperature. 
The diagnosis of this affection offers no difficulty, phlyctenoid 
herpes presents some resemblance, but that attacks simul- 
taneously several regions of the body, and rarely, if ever, 
exhibits the characteristic regularity of this disease — that 
is to say, the semi-zone. Erysipelas may also offer some 

* Considerationa aur la Zone, p. 15. Faris, 1867. 

Y2 
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resemblance to it by the general phenomena which signalise 
its appearance, but the local state removes all doubt. 

The prognosis of zona is never serious even in young 
children who are really subject to it. It is only towards 
the end of the second and during the third period of in&ncy 
that the disease presents characters analogous to those seen 
in the adult. 

SECTION IV. — EBTTHEHA. 

By the expression erythema we understand in dermatology 
some very distinct and, we may add, very dissimilar diseases. 

Thus the principal authors define erythema as follows : A 
non-contagious exanthem with or without fever, characterised 
by one or several red patches, from a few lines to several 
inches in diameter, scattered upon one or several regions 
of the body, and the most common duration of which, in the 
acute stage, is from one to two weeks. 

Erythema comprises seven principal varieties, established 
according to the external characters of the eruption. 

We consider that in erythema, and many other skin 
diseases, the cutaneous lesion alone should not regulate the 
whole division. In such cases it frequently results that 
perfectly dissimilar phenomena are connected together. 

We distinguish, therefore, in regard to the affection which 
engages our attention, two very distinct classes ; one com- 
prising febrile exanthematous eruptions, the general symp- 
toms of which constitute, in some sort, the whole disease; 
and the other formed by that red erythematous colour of the 
external integument which succeeds the most different and 
niunerous local physical causes. 

A. — ^The first division comprises all the varieties of febrile 
erythemata, such as erythema papulaimn, erythema i/ubercula- 
turn, erythema nodoswrif erythema margmattmi, and erythema 
fiigax. All these varieties possess the common character 
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that they appear with general Bymptoms sometimes so 
marked that they may be compared to eruptive fevers 
properly so-called. These symptoms mostly consist of 
uneasiness, prostration, anorexia, pains in the limbs, and a 
feverishness more or less intense. When these general 
symptoms are very violent and acute in young subjects they 
cease or diminish notably when the erythematous eruption 
appears. All these varieties of erythema are analogous in 
aspect. They manifest themselves chiefly upon the upper 
and lower extremities, often in the form of small, red, papular, 
irregularly rounded patches, scarcely exceeding the dimen- 
sion of a centime fpcupulatvm) . Sometimes small prominent 
tumours are added to these papulsB, which disappear in 
about a week or ten days (tuherculatvm) . In other cases 
these tumours or nodosities manifest themselves alone in the 
form of red, oval patches, prominent in the centre and painfal 
to the touch, offering generally the peculiarity of presenting 
an oval form, the great diameter of which is parallel to 
the trunk fnodosv/m). Again; these patches may present 
a circular arrangement of about half an inch in diameter, 
with a prominent papular circumference fma/rgi/natvmi) ; or 
the erythema may form complete rings, the centre of which 
is healthy ((ykdnatmn) . There exists a red elevation, as if 
the elements of the dermis had been thickened. I have now 
under my care a young woman who frequently presents a 
unique ring, perfectly defined, at each fleshy projection on 
the palmar surface of the hand corresponding with the little 
finger. Finally, this affection may be constituted of red, 
largely-diffused patches, without any appreciable swelling of 
the skin, which is dry and burning on its surface. 

AH" these modes in which erythema appears, present 
shades which may respectively become considerable. Nearly 
all of them possess the important character of disappearing 
under the pressure of the finger, reappearing immediately 
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after the pressure ceases. They all present very difiTerent 
colours, according to their period of development. More 
or less red at the commencement, they assume towai^ their 
decline a bluish ecchymotic tint,*and mostly disappear in 
about twelve days. 

Nearly all these erythematous varieties are sometimeB 
coincident with an inflammatory rheumatic affection. We 
thus frequently meet with them in the course of acute 
articular rheumatism, more or less extensive. Hence old 
authors have termed certain varieties of erythema, cutaneous 
rheumatism. It is very true that in these kinds of exan- 
thems the blood is generally bufly, and that they appear 
frequently in young and vigorous subjects who have already 
exhibited rheumatic manifestations. 

B, — ^The second class of erythema contains varieties which 
are mostly apyretic, generally depending upon physical 
causes, such as a prolonged contact with soiled linen, con- 
tinuous pressure upon any part of the body, violent friction, 
&c. The contact of the skin with itself in the folds of the 
neck, the wrists, the thighs, produces a species of erythema 
caUed vntertrigo. Other causes may provoke the appearance 
of erythemata more or less generalised, as, for instance, the 
injection of certain medicaments, as opium, belladonna, &c. 
Finally erythema, in as much as it involves a red colour of 
the skin, is a phenomenon which is present in most cuta- 
neous affections, whether it appears at the circumference of 
pustules or of vesicles. 

We have seen what an important part it plays as the 
starting-point of phagedenic gangrene. 

The consideration of age is very important in regard to 
aU these varieties of erythema. The first class is, in fact, 
only met with in the second and third period of infancy at 
the approach of puberty, while the erythema resulting fi-om 
physical causes is very frequent among new-bom children. 



HOSEOLA. 261 



SECTION V. — ROSEOLA. 



The existence of roseola is not nniversally admitted, as 
its chief characters appear to scientific authorities to 
be borrowed from many affections. It is at least very 
probable that cases have been described as roseola, which 
were erythema and measles, without any concomitant 
catarrh. There are, on the other hand, pathologists who 
accept roseola as a distinct species of eruptive fever, having 
its place between measles and scarlatina. 

Far from being inclined to range roseola beside measles 
and scarlatina, we are rather disposed to place it (as far as it 
deserves a separate description) near erythema and urticaria. 
Broseola, in fact, like most cutaneous affections which we 
term inflammatory, has nothing contagious and specific, 
characters which are essential to scarlatina and rubeola. 
The two latter diseases, in conjunction with variola, 
varioloid, and varicella, form a very homogeneous nosological 
group, evidently far removed from roseola. The cutaneous 
lesion alone presents a more or less perfect resemblance to 
that of measles ; and yet how great the separation between 
them in regard to their characters and sequelse. Everything 
concurs to connect roseola with inflammatory erythematous 
affections. Like the latter it may attack the same individual 
several times, contrary to variola, scarlatina, and measles, 
which, once developed in the economy, generally destroy 
every ulterior disposition to contract them anew. 

MM. Cazenave and Schedel define this affection in the 
following terms: "Boseola is a non-contagious transient 
exanthem, characterised by rose-coloured patches of various 
forms, the appearance of which is generally preceded and 
accompanied by febrile symptoms." Numerous species of 
roseola have been established, which evidently do not merit 
a separate description allied as they are to different morbid 
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states. Thus there has been described varioUc roseola 
because it had been formerly observed that in inoculated 
variola roseola appeared about one time in fifteen as a precur- 
sory sign. There has also been described a vaccine roseola 
(Peakson), miliary roseola, rhev/matic roseola, &c. All these 
varieties are related to the various forms of erythema. 

Must we connect with the preceding varieties what Dr. 
See* has just pointed out to the attention of practitioners P 
This skilftQ observer found in a certain number of children 
after the operation of tracheotomy an eruption which pre- 
sented the folloYmig character: "In the first group of 
patients there supervened the next morning, or the next 
morning but one, after the operation, red patches upon the 
whole surface of the body excepting the face, not accom- 
panied by miliary vesicles, nor followed by desquamation. 
Some of these patients died before, others after, the c-essa- 
tion of the eruption. This eruption, which usually lasts two 
days, I shaU term erythematous or scarlatiniform. In a 
second series of patients, who had undergone the same 
operation, the eruption was altogether analogous to that of 
scarlatina; the same red spots, the same desquamation, 
and in certain cases albuminuria and general dropsy. I shall 
qualify this eruption by the term scarlatinous. 

Considering that these eruptions have no influence what- 
ever upon the progress of croup, and that they differ from 
scarlatina in regard to the duration of the fever and the 
eruption, I have arrived at the conclusion that they must be 
classed apart from scarlatina. And what confirms me in this 
opinion is the mention made by Huxham of the transient 
eruptions supervening in pseudo-membranous angina, &c." 

These explanations of Dr. See were received by the Society 
with some opposition, but the interest attached to the 
communication, and the scientific authority of this observer, 

* SociH4 MSdtcak des HdpUaux. Sdancc du 9 Juin, 1868. 
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render his assertions worthy of being, on many accounts, 
carefully investigated. 

There exists, nevertheless, especially in young subjects, and 
chiefly during the second period of infancy, a kind of roseola, 
to which alone this name can be properly applied, possessing, 
the following characters : patches resembling those of measles, 
with intervals of sound skin, which may disappear after an 
existence of several hours. This affection may manifest 
itself upon a small portion of the body only, while sometimes 
it may occupy the whole cutaneous surface. After its 
disappearance, it sometimes reappears several times in suc- 
cession. This variety, which resembles measles, and to 
which it seems that we ought to reserve the name of roseola, 
is accompanied by general symptoms peculiar to eruptive 
fevers ; but it has not like these a fatal termination, and it 
constantly offers a favourable prognosis. 

This eruption, like many others, also attacks the mucous 
membranes. We have seen in the course of roseola the 
buccal cavity and the conjunctivas participate in the pheno- 
mena of injection with the rest of the cutaneous surface. 

The causes of this affection are unknown. There are 
children who are subject to it several times, with the same 
characters and the same general symptoms. It sometimes 
assumes an epidemic character, but it has never appeared 
to exhibit the contagious character of specific eruptive fevers. 

SECTION VI. — ^URTICARIA. 

Urticaria is a cutaneous affection of short duration, charac- 
terised by prominent spots — sometimes paler, sometimes 
redder than the surrounding skin. It is to other exanthems, 
according to J. Frank, what a prolonged ephemeral fever is 
to continued fever. Urticaria varies much in its course; 
being sometimes preceded or accompanied by very intense 
general symptoms, at other times it is perfectly apyretic. 
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Its two principal characters are the resemblance of the 
eruption to that resulting fi^m the touch of the nettle, and 
the existence of a disagreeable, sometimes intolerable, itching. 
Six species of urticaria have been described, which, following 
the example of M. Rates, we shall comprise in two principal 
groups, according as their progress is acute or chronic. In 
the former case the eruption may last a week or two, while 
in the chronic form it may last for months or even years. 
This chronic form is only the result of successive appearances 
of urticaria. 

In the acute variety very serious general symptoms precede 
the eruption for a day or two, consisting of nausea, anxiety, 
headache, and fever. The eruption then appears in the form 
of more or less numerous patches, the colour of which varies, 
being either whiter or redder than the rest of the skin. 
These patches are prominent, surrounded by a red areola, very 
irregular in form, they are frequently close to each other, 
and form groups which coalesce. In other cases they are 
scattered here and there. They appear by preference upon 
the shoulders, the internal surface of the arms and thighs, and 
around the articulations. They are as variable in duration 
as they are in size and shape. Thus some disappear a minute 
or two after they first show themselves, others persist for 
hours without changing their character. The act of rubbing 
the skin usually causes a number of these patches to appear. 
After a time, not less than a week or two, the patches are no 
longer reproduced, and the patient recovers. This is also 
the case in urticaria, excited by the ingestion of certain 
aliments. It is well known that, according to individual pre- 
disposition, which is inexplicable, certain aliments have a 
tendency to determine an eruption of urticaria. Among the 
alimentary substances producing this efiect have been enu- 
merated : prawns, muscles, crabs, lobsters, the eggs of some 
fish, honey, bitter almonds, raspberries, straw])ciTiea, aiul 
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certain medicaments, such as valerian, &c. But if the 
eruption of acute urticaria resembles that provoked by the 
ingestion of particular aliments, we must add that frequently 
in the latter case there exists concurrently some disorder 
of digestion. 

The general symptoms are almost absent in the chronic 
forms of urticaria. The patches appear at irregular hours, 
chiefly towards the night under the influence of the heat of 
the bed, when itching supervenes, accompanied by sleep- 
lessness. It is generally believed that this chronic form is 
allied to a deranged state of the digestive organs. 

The causes of these two forms of urticaria are, in persons 
predisposed to this eruption, the heats of summer, and 
yet it also occurs that the impression of cold produces a 
more or less abundant crop of these patches. In some 
patients the skin is so sensitive that a slight Motion or 
a sudden change in the temperature are sufficient to produce 
the eruption. 

The diagnosis of urticaria does not present any difficulty; 
its characters are sufficiently decisive to distinguish it from 
the difierent varieties of erythema and lichen, with which 
some authors have endeavoured to establish a comparison. 

The prognosis of this afiection is favourable, notwith- 
standing the long duration which the chronic form may 
assume. This aflection is often met with in young persons 
and children with a fine and dehcate skin. The acute form is 
the most common. It is generally only observed during the 
second or thirdrperiod of infancy. In young subjects the 
eruption is sometimes preceded by symptoms so intense that 
the appearance of a specific, contagious eruptive fever, such 
as rubeola, scarlatina, &c., is expected. 
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SECTION VII. — ERYSIPELAS. 



Erysipelas is a non-contagious, spreading inflammatory 
disease, characterised by a red colour of the skin, with 
swelling, which may terminate by ulceration or suppuration, 
and rarely by gangrene. It is well known how frequent and 
numerous the forms of erysipelas are. That of the new-born 
alone pertains to our subject. The fact is, that during the 
first days of existence, erysipelas is beyond question one. of 
the most formidable of diseases. Professor Trousseau has 
shown* the gravity and the principal characters of this 
severe affection, which he connects with the production of 
the wound of the umbilicus, consequent on the fall of the 
cord. We cannot do better than quote his own words: 
"The disease usually commences in the most simple and 
mild manner without any previous fever or general derange- 
ment. It is, at first, only a local and circumscribed inflam- 
mation of the skin without any apparent influence upon the 
rest of the economy. Nevertheless, the erysipelas having 
remained for a day or two on the spots first attacked 
suddenly assumes a more rapid course, and travels over the 
whole surface of the body, spreading step by step, like 
the motion of a sheet of water. Thus setting out from the 
pubes, it reaches the belly, the loins, the buttocks, and at 
the same time the thighs and legs. From the belly it 
ascends to the chest, invades the shoulders, descends 
again on one side under the arms, and ascends again to the 
face and the head. The more general it becomes the mere 
does it appear to lose its inflammatory intensity, so that, if at 
the commencement the skin was tense, swelled, and of a 
cherry-red colour, it is at a later period scarcely tumefied, 
unles it be on the hands, the feet, and the eyelids; but the 
redness is invariably much diminished. 

♦ Journal de M4decme ; 1844. 
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" It sometimes happens that erysipelas, spreading from the 
pubes, descends only towards the inferior extremities, where 
it appears to exhaust its energy; we believe the disease to 
be at an end, when aU on a sudden the trunk is attacked 
in its turn, and the inflammation gains the superior parts. 
But in proportion as the disease extends on one side it 
abandons the adjoining part, so that, for instance, when 
the chest is covered, the belly and the pubes are no longer 
affected. Hence it results that the arms and the legs may 
be red and tumefied at the same time. It then, at first sight, 
appears as if the erysipelas had multiplied ; for if as most 
frequently happens the inflammation leaves no trace of its 
passage, not even desquamation or oedema, and if the infant 
is seen at the period above-mentioned, it might induce the 
belief that erysipelas had commenced simultaneously on 
the four extremities, which scarcely ever occurs. 

" While during the first period the disease progresses step 
by step, such is no longer the case when it becomes general. 
It then reappears in the form of isolated spots spread over 
the whole surface of the body, which in their turn form the 
origin of a new erysipelas. A child can, therefore, not be 
considered as perfectly recovered unless all redness has for 
several days disappeared. We have said that there was 
scarcely any fever at the commencement, but when the 
cutaneous inflammation occupies a large space, the reaction 
is sometimes very great, being characterised by intense 
thirst, a frequent pulse, and a hot skin. At other times, 
and even in the gravest form, the chHd continues to suck, 
and scarcely exhibits any fdnctional derangements excepting 
some restlessness and insomnia. The chief, perhaps the only 
character observed in all children, is the discolouration of 
the face, which sometimes supervenes very rapidly, and in 
other cases at a more advanced period. Subsequently, there 
is extreme restlessness, with incessant cries, insomnia, and in 
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tiomc cases vomiting, diaiThcea, and, finally, convulsions; 
the pulse being generally frequent and very weak. On post 
iiwrt&ni examination we generally find various lesions in 
the bronchial tubes, the lungs, or the intestines, according 
to the symptoms observed during life. Once we found 
a very serious peritonitis mentioned many times by 
Underwood, who described in children carried oflT by ery- 
sipelas, anatomical lesions similar to those found in women 
dying from puerperal fever." According to Babon, erysipelas 
is accompanied by peritonitis when it is fatal (Chomel and 
Blache). It has also been observed that erysipelas of new- 
bom children is frequent during the course of epidemics of 
puerperal fevers. 

Phagedenic gangrene occasionally complicates the erysipelas 
of new-bom children as it does most infantile affections. The 
prognosis is nearly always grave in towns and hospitals. 
Of forty -five cases mentioned by different authors, thirty-one 
had a fatal termination. Erysipelas loses this gravity when 
it attacks children at a more advanced age, on whom the 
affection occurs with its ordinary form and character as 
observed in the adult. The face and the scalp are not so 
subject to its attacks in youth as at a more advanced age. 

TREATMENT OF INFLAMMATORY DISEASES. 

The treatment of these affections is to a certain extent 
uniform, consisting generally of demulcent beverages, laxa- 
tives, simple or bran baths, light and regular diet> rarely 
bleeding. Such are, in fact, the principal indications to be 
followed at the commencement and in the course of nearly 
every disease comprised in this group. The local treatment^ 
however, does not admit of such a uniformity; we shall, 
therefore, indicate the local treatment adapted to each of 
them. 

A. — Treatment of Siniph; Penvphiym. — The bullae of pern- 
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phigus must be as much as possible protected fromi 
ruptures of the epidermis, to prevent the pain caused by 
the contact of the air with the dermis. This inconvenience 
may sometimes be obviated by slightly puncturing the 
distended bullae, when a portion of the serum will escape 
without admitting the air. When ulcers succeed these 
ruptures they must be carefully dressed either with 
emollients or stimulants according to their appearance and 
their tendency to heaL 

Jb, — Treatment of Herpes and Zona. — ^The vesicles of zona 
have been successively treated in different ways. Turner 
advises their excision, Serres their cauterization, in order to 
shorten the period of the eruption and to lessen the pain. 
M. Eayer, from whom we borrow these details, says, " I have 
tried this method : the first five cases yielded no favourable 
results ; in all these patients the process was very painfiil, and 
it did not shorten the duration of the disease. I have since 
repeated and varied the procedure, and I find now, 1st, that 
if, after having opened or excised the vesicles, their interior 
be slightly touched with the nitrate of silver so as to pro- 
duce a small very superficial crust, in the same way as is 
often done in aphthss, the duration of zona is diminished ; 
but it is on the contrary prolonged if the escharotic be too 
freely and carelessly applied. 2nd. That the vesicles, when 
properly cauterized, are more rarely followed by excoriations 
or by eschars, than if left to themselves, especially in elderly 
persons, and when they are situated upon the posterior part 
of the body. 3rd. That this system, which may be omitted 
in sHght and distinct cases of herpes, should always be 
employed whenever there seems reason to apprehend ex- 
coriations or eschars in any of the groups on the body, face, 
&c. 4th. That in touching slightly the red patches preceding 
the eruption of the vesicles, and especially those which 
appear subsequently to the first crop, their development is 

Z2 
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almost always arrested, without, however, any modification 
or abatement of the pain which accompanies them." 

Three elements ought, according to Dr. J. Parrot, to 
engage the attention of the practitioner : 1st. The eruption ; 
2nd. The severe pain which frequently attends and follows 
it ; 3rd. The affections of the digestive canal, which in cer- 
tain cases produce the disease and sustain the neuralgia. 

The treatment of the eruption is purely local; and, as 
Cazenave observes, the physician must content himself with 
protecting the herpetic vesicles firom the contact of external 
agents, in order that they may regularly pass through the 
different periods of their evolution. 

M. Cazenave causes the herpetic patches, previously moist- 
ened with oil of sweet ahnonds, to be sprinkled with starch. 

Dr. Hardy uses the following mixture : 

Starch 3 parts. 

Oxyde of zinc 1 „ 

This application appears to act in an efficacious manner 
on the neuralgic condition. 

I have frequently seen Sandras apply the plaster of Vigo 
to the vesicles with advantage : they seemed to reach their 
termination more rapidly, while a good number of them were 
completely arrested in their development. 

When neuralgic paias continue after the eruption, the 
application of blisters is the best means of reheving them. 

C. — Treatment of Erytlietna. — The treatment of the first 
division of erythema consists chiefly in the use of diluents, 
rest, appropriate diet, the employment of diaphoretics, and 
sometimes of mineral acids, aided by gentle laxatives. No 
local treatment is required. In the second class of cases 
the smarting and the uneasiness of the young patients must 
be soothed by frequent lotions of tepid water, which carry 
off- the acrid secretions and prevent excoriation, which, 
when produced, is best treated by absorbent powders. 
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D. — Treatment of Roseola. — This slight afifection . scarcely 
require^ any treatment, as in the majority of the diseases of 
this group the therapeutical indications are fulfilled in recom- 
mending a light diet, acidulated beverages, and sometimes 
gentle laxatives. 

E, — Treatment of Urticaria. — The artificial exanthem pro- 
duced by the stinging of nettles, very different from the 
febrile nettle-rash, does not generally require any treatment. 
If the stinging has been very severe, and the eruption cause 
irritation, sleeplessness, and other nervous symptoms, these 
may be allayed by topical applications, cold baths simple or 
acidulated, or by lotions of acetate of lead diluted with cold 
water (Rayer). 

When acute urticaria is caused by the ingestion of any 
substance, either venomous of itself or rendered so by some 
peculiar idiosyncrasy, and neither vomiting nor alvine evacua- 
tions foUow, they must be excited by means of tartar emetic 
or ipecacuanha. Some physicians prefer, when the symp- 
toms are serious, the immediate employment of sulphate of 
zinc or sulphate of copper, on account of their very speedy 
effects. 

When urticaria is independent of the ingestion of any 
poisonous substance, when it is associated with inflammation 
of any of the mucous membranes, or appears momentarily 
during the paroxysms of this latter affection, local bleeding 
from the epigastric region and verge of the anus, diluents, 
emollient gly^ters, the tepid bath, with decoction of mallow 
leaves or of lettuce leaves, and abstinence to a greater or 
less degree, fulfil a double indication in such cases, and 
often accomplish the cure of both complaints. In chronic 
urticaria inquiry must be made whether the eruption be 
not perhaps kept up by the habitual use of some liquid or 
some article of food which it would be important to dis- 
continue (E/AYEr). 
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F. — Treatment ofEnjsipelas. — When erysipelas, as is mostly 
the case, presents itself in the form of a slight inflammation, 
and has, by its mildness and regular progress, an analogy to 
exanthematons eruptions, the treatment consists in the 
application of the following remedies: rest, lotions with 
fresh water, mucilaginous decoctions, as of althaea roots, 
mallow or elder leaves, gently anointing the part with lard, 
together with diluents internally, &c. These means suffice 
to cure the complaint, which, indeed, gets well almost as 
certainly if lefb to itself. 

In severe cases, which are rare in childhood, excepting in 
new-bom infants, numerous active medications have been 
equally lauded. In order to study them we must divide the 
treatment into local and general. The latter, under which 
we shall describe the principal modes of treatment, includes 
the expectant method, which has been very successful in cases 
of regular progress and moderate intensity. 

The antiphlogistic method, recommended by BourLLAm) 
as a true specific in the treatment of erysipelas, is remark- 
ably successful in adults ; but it is doubtful whether it has 
ever been energetically employed in the infant. The evacuant 
system is applicable in certain medical constitutions, where 
this inflammation is accompanied by bilious symptoms. 

The local treatment also comprises a large number of 
empirical and rational remedies, the principal of which are : 
mercurial ointments, considered by some physicians as very 
efficacious, but from which MM. Blache andCnoHEL have 
never derived the least advantage, and cauterization with 
nitrate of silver, either upon the erysipelas itself or upon 
the adjoining parts, to arrest its progress. 

Professor Velpeau recommends the following applications : 

Protoxide of iron 30 grammes. 

Water 1000 „ 

To be applied by means of compresses soaked in the solution. 
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Sulphate of iron 8 grammes. 

Lard . . 32 „ 

To form an ointment. M. Egbert Latour has proposed a 
thin layer of collodion to cover the inflamed part, which 
method has met with considerable success. 

Flying blisters, applied upon the affected part in case the 
erysipelas extends considerably, or when it becomes ambu- 
lant, is, according to some authors, a means of fixing it to a 
certain spot. Other practitioners encircle the erysipelas by 
peripheric vesication in the hope that the inflammation will 
not transgress this barrier. Epispastics can only be em- 
ployed in children approaching puberty. At an earher age 
these agents are not easily supported, especially when they 
are of large extent. 



It must have been observed that we have in this work 
not merely described those skin diseases which are peculiar 
to infancy, but we have also pointed out the special symp- 
toms which childhood impresses upon affections common to 
it and adult age ; or, in other words, we have endeavoured 
to describe the principal traits which concur to give a 
peculiar physiognomy to the cutaneous affections of infancy. 

It was, in fact, much less important to give a long de- 
scription of known diseases than to render conspicuous 
the pathological dissimilarities inherent in different ages, 
which constitute in some respect, as regards the child, a 
pathology apart in the great class of dermatoses. 

The study of these modifications, according to the dif- 
ferent periods of childhood, presents great interest, both 
as regards pathology and therapeutics. 

Proceeding in this manner some general pathogenetic 
considerations naturally arise which are not without impor- 
tance. Hence it was necessary for us to point out what 
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a great part the diatheses play as causes in the production 
of various skin diseases. 

Observing these diseases from this point of view, it is 
equally evident that age produces the greatest modifications 
in the cutaneous affection accordiag to the constitutional 
condition. 

The proofs of these assertions can rarely be verified in 
hospital wards, on account of the iostant removal of the 
little patients after the cure of the cutaneous affections. 
But in private practice the facts are easily ascertained, as 
the children are observed, amidst their brothers and sisters, 
from their birth up to puberty. 

The parents themselves, by their former or actual state 
of health, yield additional elements, which are fi:«quently 
very important to the physician. Under such conditions 
it frequently happens that we observe in the same child 
successive transformations of various skin diseases, develop- 
ing themselves in a scrofulous subject fi-om birth to puberty. 
Thus a new-born child, whose external appearance may 
remain satisfactory for some months, will, towards the end 
of lactation, present fluent achores ; these, after successive 
more or less numerous cures, undergo a slight [modification 
at every relapse, so that the patient, on arriving at the 
second period of infancy, may be attacked by any of the 
varieties of impetigo. These latter are more or less expres- 
sive of a scrofulous element, according to their form, or 
rather, according to their seat and the persistence of the 
impetiginous lesions. Scrofulous diseases will, moreover, in 
the second and third periods of infancy, manifest themselves 
by catarrhal inflammations of the mucous membranes, 
chronic, cutaneous, and subcutaneous abscesses, &c. 

It is thus possible ta see what may be called a series of 
cutaneous manifestations peculiar to scroftdous constitutions 
supervene during several years. This morbid, slow, and 
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regular evolution appears to follow the physiological progress 
influencing the individual development. In this pathological 
series the hierarchy does not appear to be infallible, but, 
nevertheless, in studying the filiation of these manifestations 
from this point of view, we are compelled to admit that there 
is in the mode of their appearance a certain degree of stability 
and regularity intimately allied to the evolutions of age. 

We have nearly the same general observations to offer as 
regards tetters. The cutaneous diseases of the first period of 
infancy undergo, by age, transformations of another kind, 
but which also appear to receive their chief modifications 
under the influence of years. 

During lactation achores appear in dartrous subjects with 
their proper characters; but, towards the second period of 
infancy, they are transformed into lichenoid or eczematous 
diseases, accompanied by itching, the intensity of which 
sometimes causes serious mischief in irritable chHdren. In 
the second period of infancy, such patients are frequently 
aflflicted by obstinate dartrous affections, such as psoriasis, 
several varieties of eczema, &c. At puberty, unless the 
state of health be considerably modified by this important 
period, dartrous diseases follow the phases usually observed 
in the adult. 

We have chiefly insisted upon the cachexias frequently 
occurring in early life in order to show that they give 
peculiar characters to certain diseases of the skin. 

From this clinical truth several very important facts result 
in infantile pathology. First, it appears very evident to us 
that certain cachectic cutaneous affections often simulate con- 
genital syphilis, and We are glad to have drawn the attention 
of practitioners to it. 

It is for this reason that we have considered more at 
length these phenomena — this 'pseudo-syphilis which attacks 
infants in the first months of their existence. 
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We have given a detailed description of phagedenic and 
gangrenous affections very little known, often confotmded 
with diphtheritis, and upon which most of the classical 
treatises are completely silent. 

There exists at an early age a disease which is not met 
with in the adult, even under the influence of identical causes. 
Phagedenic gangrene is, in fact, peculiar to infancy, in which 
it appears in known and determined states, so that it may 
be observed in its true physiognomy and peculiar progress. 
It undergoes, no doubt, some considerable modifications 
according to age ; thus, during the first months of existence 
it simulates syphilis, but in the second period of infancy it 
is seen in its proper chajtioters; it then sometimes has a rapid 
and acute progress, when it is called gangrene of the mouth, 
which it is, however, impossible to separate fi^m phagedenic 
gangrene. 

With regard to inflammatory cutaneous affections, we have 
on the contrary been very concise, as they will be found fully 
elaborated in several treatises on the diseases of the skin. 

It is possible in a rapid summary to pass in review the 
principal cutaneous diseases appearing by preference at this 
or that period of infancy. Some of them appear at the same 
ages, and if there be a certain number which appear to 
belong indifferently to all periods, we can still in the apparent 
confusion recognise a regularity, if we d% not allow ourselves 
to be guided by exceptional cases. Thus we mostly find in 
the first period of infancy, congenital syphilis, erythema, 
erysipelas, simple pemphigus, certain cachectic affections 
such as phagedenic gangrene, cachectic pemphigus, achores, 
and strophulous diseases. 

In the second period, besides parasitic and inflammatory 
affections which may frequently occur, there are chiefly 
observed scrofulous and dartrous manifestations, such as 
impetigo and its varieties, cutaneous scrofula, lupus, lichen, 
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psoriasis, eczema, &c. In short, all cacliectic diseases appear 
at this age to attadn their maiTnTmiTn of frequency. 

In the third period of infancy, on the contrary, parasitic 
and inflammatory diseases predominate, but the scrofulous 
and dartrous manifestations which commenced in the pre- 
ceding period continue to show themselves. It is common 
to see these becoming extinct and disappearing about this 
age, but it is rare to observe for the first time, in the third 
period, scrofulous or dartrous afiections which had not, in 
some way, manifested themselves in the preceding periods. 
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